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OUR COVER THIS MONTH 


The year is repeating an old story—and Spring, its most charming chapter, is with us again. 
Nature gives to every time and season some beauties of its own. Spring brings harmony and 
loveliness out. of chaos. The snows and the cutting winds are banished, and blossoms, flowers, 
the bees and the birds return to delight us with their presence. 

Our COVER PICTURE shows a beautiful apple-blossom view, taken in an unpretentious 
Long Island orchard. No doubt you’ve heard the old song that eulogizes ‘‘Apple Blossom 
Time in Normandy.’? But Normandy has nothing on us, for we can truthfully assert that 
our picture is a simple “‘snap-shot’’ that can be duplicated a thousandfold in every corner 
of our enchanted nation. 

And please don’t overlook poor old Dobbin in the picture doing his ‘‘stuff’’ before the 
plow. He is now in the same class with the vanishing Indian, and before long we shall see 
him only in pictures and museums. However, eternal change is the order of the world We 
have no choice but to accept the inevitable, and soon we may ask, ‘‘Why is a horse?’’ 
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Dioxogen 


The value of DIOXOGEN in Pyorrhea and Trench 
mouth is due to its germ-destroying properties, its dis- 
integrating action on pus and its cleansing activities. 


In determining methods of treatment of any disease, 
certain fundamental facts must be considered, and in 
Pyorrhea—which we know is of germ origin, with the 
formation of pus and destruction of tissue—it is a self- 
evident fact that successful treatment cannot be attained 
unless the germ is killed and its ravages stopped. 


DIOXOGEN kills the Pyorrhea-causing germ, disorgan- 
izes the pus, cleanses the affected tissues and stimulates 
healthy, healing processes. It does this without pain 
and without a scintilla of harm. 


In addition DIOXOGEN detoxicates the germ poisons 
—a very important but frequently overlooked item—for 
these poisons help to weaken the tissues and have a 
most depressing systemic effect on the patient. 


The DIOXOGEN standard of purity and effectiveness 
is not reached by substitutes; a sample, which after all 
is the best proof, will be sent on request. 


The Oakland Chemical Co. 


59 FOURTH AVENUE NEw York, N. Y. 
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Periodontia®* 
By Le Roy S. Edwards, D.D.S., Brooklyn, N. Y. 


We as dentists constitute a profession to which are entrusted the 
health and preservation of the teeth and their investing tissues. The 
fundamental requirement in maintaining this health and in insuring 
this preservation is oral prophylaxis. This is generally understood to 
refer to those operations and methods which restore the health or act 
as a means of preserving the health of the teeth and their investing 
tissues. These aims are accomplished by the periodic removal of cal- 
careous deposits and bacterial colonies, the polishing of the teeth and 
root surfaces, and instruction to the patient as to the proper method 


Fig. 1 


of brushing the teeth and gums at home. If he realized the important 
role played by prophylactic treatment in the preservation of the teeth, 
and their investing tissues, the dentist would grasp the importance 
of such operations and would center more of his efforts on this much 
neglected branch of his practice. 

In oral prophylaxis we deal with three factors: (1) the dentist, 
(2) nature’s methods, and (3) preventive measures in the home. Some 
of the causes of periodontal disease are salivary calculus, serumnal 
calculus, traumatic occlusion, bacterial irritation, improper fillings, 
faulty dental restoration such as partial dentures and bridgework, 
improper diet, systemic disease, poor constitutional resistance, inade- 


* From a clinic before the First District Dental Society, New York, December, 1925. 
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quate brushing of the teeth, and failure of the dentist to recognize and 
correct early lesions. 

Prophylactic treatment should be begun in childhood with the de- 
ciduous teeth and should consist in the thorough cleansing and polishing 
of the tooth surfaces at stated intervals. The instruments used are 
scalers, files (Fig. 1), porte-polishing points, polishing powder, ribbon 
floss silk, polishing strips and discoloring solution (Fig. 2). The scalers 
remove all heavy deposits and may be chosen to suit individual pref- 
erences, but they must be adapted to reach all surfaces of the teeth 
in all parts of the mouth and permit one to go two millimeters under 
the marginal gingiva without causing pain or injury to the tissues. 
Personally I prefer the curette blade (Fig. 1). 

The scaler should be held between the forefinger and thumb, the 
shank resting on the middle finger. The middle finger or the fourth 
finger, if preferred, should be used as a point of support, so that one 


Fig. 2 


may always have the instrument under control (Figs. 3, 4, 5, 6, 7). 
Sometimes, as in reaching the distal surfaces of the posteriors, it may 
be more comfortable to rest the point of support on the chin of the 
patient, as in Figures 8 and 9. The force should be applied with the 
forefinger, thumb and wrist. This permits the blade of the scaler to 
go only to the parts desired. 

I believe the most effective results can be obtained with the push 
motion. This, however, is optional with the operator; the push or 
pull motion may be used. Care must be taken to have the blades of 
the scaler parallel with the tooth or root surface. This will prevent 
any grooving or scratching of the soft cemental surfaces of the root. 
It is very important to avoid this grooving or scratching. The different 
angles of the scalers enable one to choose the suitable instrument, and 
the proper choice of instrument will come with experience. One will 
find it most difficult to reach the distal approximal surfaces, but this 
can be accomplished as the result of practice. It is an important factor 
in the treatment to be sure that the patient has thoroughly brushed the 
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Fig. 9 


teeth and cleansed the mouth before the scaling is begun, all food 
debris and filth having been washed out as far as possible. A spray of 
peroxide of hydrogen under 30 pounds’ pressure should also be used 
before starting to scale. Thus we are less liable to infect the gums by 
carrying and distributing infectious material to different parts of the 
gingiva. There is a danger in attempting to operate under unsanitary 
conditions. Acute pathologic conditions of the tissues of the mouth 
are to be attributed to unhygienic conditions plus microorganisms and 
food debris. It is impossible to keep the mouth entirely free from 
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bacteria, but the tissues of the mouth can be put in such a healthy 
condition that danger from infection can be brought to a minimum. 

The files should be of a delicate design, with fine serrations and 
with shanks of different angles (Fig. 1), so that they may reach all 
surfaces, as in the case of the scalers. The same technic can be applied 
with the files as with the scalers. After all deposits have been removed 
with the scaler, the files are used to smooth the surfaces. The thorough- 
ness with which the tooth and root surfaces are scaled and polished 
means much in our success. A point of warning—do not overscale or 
overpolish, for much harm can be done by excessive operations. Simply 
remove all foreign substances and smooth the surfaces. Great care 
should ke exercised to scale carefully and thoroughly and polish all 
tooth and root surfaces at the gingival area, especially the approxima] 
gingival surfaces. This applies to all the teeth. 

The porte-polishing points (Fig. 2) are usually of orange wood, 
shaped in such manner as to reach the different tooth and root surfaces. 
The polishing points are used to carry polishing powders, of which 
there are a number. I prefer flour of pumice, two parts, with bicar- 
bonate of sodium, one part. This is made into a paste with water or 
any pleasant mouth wash, or a less abrasive powder, such as silex, is 
substituted for the flour of pumice. The ribbon floss silk which has 
been moistened is also used as a carrier for wie polishing powder to 
the approximal surfaces. The choice of the polishing powders and 
mechanical appliances must be left to the judgment of the operator. 
Perfection in this choice comes only by experience. Care should be 
exercised in the selection of the polishing powders and strips, for those 
of the finest grit must be used to give the desired results. The technic 
is as follows: 

Grasp the strip or ribbon floss, one end in each hand. If desired, 
the strip or floss may be wrapped around a finger to make the grasp 
more secure. It is then placed between the teeth at the gingival margin, 
the strip being kept in close proximity to the tooth or root surfaces so 
as not to injure the soft tissues. The polishing paste is placed in 
contact with the floss or strip, and this is pulled forward and backward 
with the tendency of working toward the cutting surface of the tooth. 
The orange-wood sticks are held in the same manner as scalers or files 
(Figs. 10 and 11), being rubbed forward and backward until the 
desired results are obtained. Churchill’s iodine, applied lightly with 
a pellet of cotton on the tooth surfaces, is efficient as a discoloring fluid 
and helps to locate mucous plaques. To remove or dissolve tobacco stains, 
alcohol or tincture of iodine may be used. 

The above-mentioned prophylactic operative procedures are em- 
ployed for their preventive and hygienic value and as the means of 
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Fig. 11 


preserving the teeth in cured cases of periodontia, but are not applicable 


in diseased conditions of the periodontal tissues. 

The dentist should arrange for prophylactic treatment with his 
patients at specified intervals, especially when there has been a previous 
diseased condition. This again is a question of judgment and experi- 
ence. Much will depend on how thoroughly the patient does his tooth- 
brushing at home. Much time and care should be given in instructing 
the patient as to the proper use of the toothbrush. One must at all 
times keep the cervical gingiva smooth and in close proximity to the 
neck of the tooth. The reason for this careful and thorough cleansing 
is to remove and keep removed every source of irritation to the gingiva, 
because this irritation inhibits the vascular circulation and prevents the 
functioning of the cellular tissues. The life of all tissues depends on 
the proper circulation of the blood, which is the greatest repairing 
agent nature possesses. 

Prophylactic treatments such as I have described, combined with 
proper occlusion and correct brushing of the teeth by the patient, are 
the foundation of oral health and comfort and, when conscientiously 
done, are the keystone of success. 


113 South Elliott Place. 


Fig. 10 
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First Principles in the Treatment of Pyorrhea* 
By Louis Lerner, D.D.S., New York, N. Y. 


Formerly Head of Department of Pyorrhea, Midtown Hospital, New York; 
Instructor in Pyorrhea, Allied Dental Council, New York; Consultant, 
Pyorrhea Department, Union Health Centre, New York. 


The well-known national advertisement “Four out of Five” is 
literally true. It is true to a surprising extent that comparatively few 
mouths are free from pyorrhea in one form or another. This applies 
to patients in all walks of life, including as well those who habitually 
visit their dentists. It is difficult to believe that such is the case, but 
it is a fact which cannot be denied. One has only to think of the 
deleterious effects of pyorrhea on the general health to realize that 
the situation is serious. 


TREATMENT BY GENERAL PRACTITIONERS 


It is quite freely admitted that those engaged in the general prac- 
tice of dentistry have absolutely failed in the handling of pyorrhea. 
As the result of their failure, most of them are pessimistic as to the 
possibility of arresting or curing this disease. Some practitioners ease 
their consciences with vague notions that it is constitutional in origin 
and therefore not amenable to local treatment. At the same time they 
neglect to ask themselves why it is that only certain teeth in a mouth 
are affected. If the disease is constitutional, why should not all the 
teeth in that mouth be affected? Why are certain surfaces of teeth 
affected without signs of their being affected on the other surfaces ? 
There are those in the profession who look upon the disease as due to 
bacteria, and therefore they base their treatment on antiseptics in the 
form of mouth washes, irrigations and injections. They should not 
only ask themselves the foregoing questions, but should ask also why 
disease occurs in one mouth and not in other mouths, since all mouths 
have bacteria. Why should some teeth exhibit a considerable mobility 
while others remain quite firm? Why are some pyorrhea pockets 
long and narrow and others broad and shallow? Moreover, since this 
form of treatment always fails to eradicate the disease, no great amount 
of argument is required to show that their premises are mistaken. 

Of late, the so-called surgical treatment of pyorrhea has come 
greatly into vogue, especially among exodontists. It generally con- 
sists in raising a flap and curetting away the granulation tissue. If 
this is all that is accomplished, and those who practice it usually do 


* From a clinic given before the Eastern Dental Society, New York, November 25, 1925, 
and before the First District Dental Society, New York, December, 1925. 
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nothing else, it merits nothing but condemnation. It is not treatment 
at all, in the proper sense of the word, and cases treated in this way 
show no permanent benefit. It is merely removing the symptoms and 
not the cause of the disease. This form of treatment, more than any- 
thing else, has caused loss of confidence in the treatment of this dis- 
ease among the laity and the medical and dental professions. 

Amid this confusion and failure to take care of this disease prop- 
erly, a handful of men have been doing wonderful work in this field. 
There is nothing spectacular about their methods. Indeed, they are 
only too simple; but the results obtained by them have been nothing 
short of marvelous. A brief presentation of some of the principles 
underlying their efforts is here given with the hope that those engaged 
in general practice may safely apply them with a lasting benefit to 
themselves and their patients. 


Tue Correct TREATMENT OF PyorruEA 


The principles of the successful treatment of pyorrhea may be 
summed up in one brief sentence—eliminate traumatic occlusion and 
completely remove the dead pericementum by correct instrumentation. 
By concentrating all his efforts upon these measures the periodontist 
is able to cope successfully with this most serious disease. The state- 
ment that pyorrhea is incurable is no longer true. 


Fig. 2 
A. The solid outline shows the forms of the teeth as they present for 


treatment. The dotted outline shows where grinding should be done. 
B. The forms of the teeth after grinding is finished. 


TrauMaTic OccLusion 


By the term “traumatic occlusion” is meant an abnormal occlusal 
stress or over-function. It is so widely prevalent that it is found in 
the mouths of most patients. No age or condition seems to be exempt. 
It occurs during youth, adolescence, middle age and old age, during 
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good health and during poor health. It is always present in mouths 
where teeth have been extracted and have not been immediately and 
properly replaced. It is general in mouths where extensive restora- 
tions have been made, particularly where so-called “hard gold” has 
been used upon the occlusal surfaces, but even mouths in which restora- 
tions have been made with porcelain cusps are not free from this 
trouble. It is present in many mouths where the natural teeth are 
in malocclusion, but it is often found in mouths of patients having a 
full complement of thirty-two teeth entirely free from caries and 
which, to the casual observer, give every appearance of being in normal 
occlusion. 


Errects Uron tur Supporrine Tissurs 


As an etiological factor in gingivitis, traumatic occlusion is best 
described by Dr. Harold Box: 

“During a period in which the alveolar crest may be under great 
strain in its effort to maintain a balance of the forces acting against 
it, as in traumatic occlusion, and for the period immediately following 


A B 
Fig. 3 


_ Cuspids in centric occlusion. In A, the solid lines 
show the forms as they present, before grinding. Most 
dentists think this relation to be normal. The dotted 
lines show where grinding should be done. In B, 
the forms, as ground, exhibit the space which should 
exist between these teeth in centric occlusion. 


the disturbance of that balance, the marginal gingiva in many instances 
presents clinically a characteristic hyperemia. This is to be regarded 
as a sign of pericemental trauma. Upon establishment of equilibrium 
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of the forces, by readjustment of mechanical factors that to a consid- 
erable degree are under the control of the operator, namely, the point 
of application and direction of the initial force, these tissues, as a 
rule, quickly regain their normal tone and color. When the tooth is 
pushed against the alveolar crest and associated alveolar wall, an 
abnormal condensation of pericemental tissue lying between the tooth 
and these areas takes place. Dependent upon the intensity of this 
condensation, the blood-vessels are more or less constricted and the 
flow of blood through them is partly cut off. When the pressure is 
removed there is a consequent dilatation of the blood vessels. This 
condition is reflected in the terminal capillary loops in the marginal 
gingivae, a clinically observable disturbance.” 

Traumatic occlusion is also the cause of the condition which Dr. 
Box calls rarefying pericementitis fibrosa, which is, briefly, ‘a chronic 
and progressive lesion of the pericementum which results in the rare- 
faction and destruction of the alveolar bone. The process consists of 
the formation, in the pericementum, of new tissue which, on the one 
hand, changes the normal arrangement of the pericemental structures 
and, on the other hand, replaces the bone substance of the alveolar 
process.” The conversion of the pericemental fibers into a pulpy mass 
renders the tooth somewhat loose in its socket. Abnormal mobility 


and recession are the earliest clinical manifestations of this disease. 


Tuer Reactions or Traumatic Occiusion 


The reactions of traumatic occlusion will very often depend upon 
the age and general health of the individual. Thus, during youth, 
pocket formation as the result of this pathological factor is rare. 
Some form of gingivitis, generally hypertrophic or hyperplastic, is 
more apt to occur, but occasionally there is loss of the crest of the 
alveolar process, followed by loss of gingival tissue, that is, recession. 
Mobility of the teeth beyond the normal is quite common, though not 
accompanied by soreness. ‘There is often a marked mobility, extending 
over a number of teeth; and all the teeth on one side may be seen 
to move when the patient makes lateral movements of the mandible. 

In healthy and vigorous adults the effects of traumatic occlusion 
will be shown as gingivitis and recession, usually the latter. Whether 
or not pockets form depends upon the resistance offered by the bone 
and the severity of the trauma. When such trauma is present in 
patients of forty years of age or more, and frequently in younger 
patients who are constitutionally predisposed to this disease, pocket 
formation, loss of tissue and increased mobility are invariably the rule. 

When traumatic occlusion is associated with factors which induce 
lowered local resistance, such as accumulation of foreign materials, 
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restorative impingements, food impactions, incorrect mouth toilet, etc., 
the result is a rapid and pronounced tissue destruction. 


Means or Derecrine THE INITIAL STAGES 


Since the effects of occlusal traumatism are so far-reaching, its 
early detection and prompt treatment are of the utmost importance. 
Any increase in mobility beyond the normal, even though it be obtained 
by extra digital pressure on the teeth, indicates the presence of trau- 
matic occlusion. Any change in the condition of the contour, color 
or texture of the gingivae may indicate its presence. Gingival reces- 
sion, which generally follows absorption of the alveolar crests, as well 
as changes in the crest and in the inner wall of the alveolus, as shown 
by the x-ray negative, are unfailing signs of occlusal traumatism. 

Treatment may be by grinding of occlusal surfaces, by restoration 
or by orthodontia. 


TREATMENT oF Traumatic OccLusion By GRINDING 


In the treatment by grinding there are three methods by which 
the parts to be ground can be located: 
1. A wax matrix method. 
2. Carbon paper method. 
3. Lampblack method. 
To employ the wax matrix method of determining which cusps 
should be ground, soften a piece of baseplate wax and adjust it to the 


Fig. 4 
A shows condition before grinding. Note extreme 


overbite. 

B shows where grinding is to be done. It would be 
incorrect to grind the upper for two reasons: (1) 
owing to proximity of pulp; (2) it would involve 
the cingulum, which should be avoided. 


C shows relationship after grinding. 


A 


occlusal surfaces of the teeth of one arch. Ask the patient to close 
gently. Before the wax is removed from the mouth, mark with a 
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pencil the cusps which bite clear through the wax. These are the 
cusps to be ground. ‘The operator may remove the matrix and grind 
the necessary cusps by a recognition of their location, but this may 
be a less accurate method than marking the facets of the cusps with 
a pencil. 

When carbon paper is used, the teeth which are in traumatic 
occlusion will be marked by the carbon. 

In the presence of more than normal mobility of the teeth the wax 
matrix method and the carbon paper method will often fail to give 
satisfactory results because they require too much pressure upon the 
teeth and this pressure may move the teeth either laterally or in their 
sockets. Ag a result, the markings will show on teeth which are not 


Fig. 5 
Showing edge-to-edge bite and method of relieving 
this condition. A shows relationship before grinding. 
Note sharp incisal edges. B shows relationship after 
grinding. Note rounded incisal edges of both upper 
and lower. 


in traumatic occlusion and, in general, there will be more markings 
than are desired. In such cases the lampblack method is ideal. 

To employ the lampblack method, mix vaseline with lampblack 
to a consistency of cream. Place in a porte-polisher with a small 
brush such as is used for polishing fissures. Dry the teeth thoroughly, 
perhaps using hot air for the purpose. With an electric mouth mirror, 
examine for highly polished enamel surfaces, which show too forcible 
impact in excursive movements of the mandible. Paint these sur- 
faces, and any others which are suspected of being in traumatic occlu- 
sion, with lampblack. These spots are generally found on the lingual 
cusps of the lower molars and the buccal cusps of the upper molars. 
Occasionally grinding will have to be done on the buccal cusps of the 
mandibular molars and the lingual cusps of the maxillary molars. 
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Have the patient Close the teeth very gently so as merely to touch 
them together. If the patient bites at all hard, the teeth will be 
moved out of the usual relations and the markings will be erroneous. 

The method for correctly grinding the anterior teeth differs some- 
what from that used for the posteriors. The anterior teeth should not 
meet during centric occlusion. There should be between them a space 
the thickness of a sheet of note paper. hey should touch only in the 
edge-to-edge position, and when they are in this relation some other 
teeth should also be in contact. 

In the mandibular bicuspids the buccal cusp is usually the one 
requiring grinding. In the maxillary bicuspids both the lingual and 
the buccal cusps will require grinding so as to permit a free move- 


ment of these teeth without undue strain. In general, angular cusps 
are not desirable. The cusps must be flat, especially in patients of 


Fig. 6 


A case corrected by orthodontia which could not be corrected by grinding 
or restoration. (From the practice of Percy Norman Williams, D.D.S.) 


middle age or older, and in cases where there has been considerable 
loss of osseous tissue. 


TREATMENT OF TRAUMATIC OccLUsIoNn BY ResrorRATION 


Occasionally the shape of one or more of the teeth may have to 
be completely altered. This may require one or more inlays or crowns. 
Some cases will require the raising of the bite, either by building up 
the natural teeth or by supplying missing teeth in some parts of the 
mouth. When the lower incisors bite into the upper gums on the 
lingual, the raising of the bite may become imperative. 


TREATMENT BY ORTIODONTIA 


When neither grinding nor restoration will bring about the desired 
result, orthodontia is always the ideal method. 
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Light scalers. 


INSTRUMENTS 


For one engaged in general practice, and for the average case, only 


a few instruments are necessary. For heavy scaling, Nos. 1, 2 and 3 
of the Jacquette type or Nos. 10, 11 and 12 of the McCall type, which 


Fig. 8 
Heavy scalers. 
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are of the same design, are indicated. No. 10 is to be used for 
removing deposits on the anterior teeth. Nos. 11 and 12 are for 
mesio-approximal and disto-approximal scaling of the bicuspids and 
molars. for the finer scaling on the root surfaces, the Robert Good 
type of scaler, Nos. 3, 4, 7, 8, 13 and 14, will be found admirable. 
Nos. 3 and 4 are mesial instruments for the bicuspids and molars. 
Nos. 13 and 14 are mesial instruments for the anterior teeth. They 
are also useful for deep pockets on the bicuspids and molars. Nos. 7 
and 8 are generally distal instruments, but may be used universally. 
Occasionally a practitioner will be able to reverse the order of their use. 

There should be a sufficient number of these small sets on hand 
so that a sharp one will be always available. It is far better to become 
skilled in the use of a few well-chosen instruments, such as here given, 
than to delve into the larger sets, some of which contain as many as 
150 instruments, the manipulation of which is difficult to master. 

It is very important that each instrument should be sharpened after 
each treatment. Otherwise, it is impossible to work properly. If an 
instrument is not sharp, it will fail to transmit that delicate tactile 
sense which is so essential in the finer scaling. Unless scaling is thor- 
oughly done, no results of a permanent character can be expected. 

When scaling is done, polishing should be completed with pumice 
carried on an orange-wood point in a porte-polisher. The point should 
be pushed in such way as to strike the gum with a little force and 
thus stimulate the circulation. 


InpicatTions AND Contra-INDICATIONS FoR TREATMENT 


Generally, vital teeth which have not lost more than half of their 
alveolar support may be treated with the expectation of favorable 
results. Sometimes anterior teeth which have lost a little more than 
half of the alveolar support may be so treated. Devitalized teeth, 
particularly those with deep pockets and especially molars where the 
pockets extend below the bifurcation, are negatives as regards the results 
of treatment. 

Central Bank Building, 147 Fourth Avenue. 
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Occlusion—The Fundamental Element in 
Dental Science 

By Paul R. Stillman, D.D.S., F.A.C.D., F.A.A.P., New York, N. Y. 
(Continued from April) 


We now come to the third of our series of questions, which was 
stated as follows: 


On Wuat a Cuorce or A Meruop or TREATMENT’ Be Basen? 


Much has been written and more has been said about the correc- 
tion of the occlusion by grinding. It may be a new thought to some 
of you that I advocate any method of correction other than grinding. 
The traumatic occlusion hypothesis has often been attacked on the 
ground that correction was always achieved by grinding and that this 
necessarily caused mutilation. It may be well to note here that ortho- 
dontic treatment and the opening of the bite by means of restorations 
are frequently indicated in the harmonizing of an occlusion. As to 
grinding, however, let me say that I have treated hundreds of cases 
in this manner, and I have had less than 1% of cases in which the 
result was not happy. These misfortunes I attribute to my own mis- 
takes of judgment rather than to an inherent defect in the method. 

When grinding is the method of choice, it should be determined as 
nearly as possible at the outset that the amount of grinding required 
will not be so great as to cause injury or visible deformity of the teeth. 
However, the extent to which grinding may be carried, especially with 
the anterior teeth, without producing these results is surprising. 
Moreover, when this adjustment is correctly done, there is invariably 
an improvement in function and in appearance, which is most grati- 
fying to both patient and operator. Let me give a word of caution. 
Do not attempt to balance an occlusion by grinding unless you are fairly 
sure at the outset that you will be able to carry it to completion with: 
out producing tooth deformity. A partially corrected case will be 
sure to bring disappointment to you and discomfort to your patient. 
Not only will the periodontal disease remain intractable, but the effect 
on the muscle habit of the individual and the nerve reflexes produced 
by a partially corrected occlusion are most unhappy. Much discom- 
fort has been caused through failure to carry to completion the bal- 
ancing of the occlusion. 

What are the indications that grinding alone is contraindicated ? 
First come those cases in which there has been marked malocclusion 
throughout the lifetime of the patient, especially those exhibiting 
extreme overbite or those having prognathism. Second, we find those 
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cases in which several teeth have been missing for a period of years 
with resultant migration and elongation of the remaining teeth. Third, 
we classify those cases in which one or more of the teeth have a root 
inclination appreciably outside of the line of occlusal force. In these 
three groups of cases either orthodontic treatment or restorations, or 
both, will be required to provide normal function. In the third group, 
that containing teeth with abnormal root inclination, orthodontic treat- 
ment offers the only satisfactory result. When the age of a patient 
or other factors make orthodontia inadvisable, such teeth not infre- 
quently have to be extracted rather than treated. 

At first blush the moving of the teeth suffering from periodontal 
disease by orthodontic appliances might appear to be changing insult 
for injury. It would seem that orthodontic treatment would become 
merely an exchange of burdens for teeth which had recently been 
receiving excessive stress. As a matter of fact, it has been my observa- 
tion that in these cases the orthodontic appliance actually provides an 
appreciable stimulating and stabilizing support. It seems to have a 
decidedly stimulating effect upon cell proliferation as observed in the 
healing processes. The not infrequent inflammation which follows the 
application of orthodontic force, in the case of previously normal teeth, 
seems not to occur in those having periodontal disease, at least not to 
the same degree. 

In those groups of cases in which it is decided that the bite must 
be opened by means of prosthetic restorations—and this type is 
numerically large—the first requisite is to determine the extent to 
which this should be carried. The requirement is for that degree of 
“opening” which will permit the full use of the jaws in their various 
excursive movements without continuing the excessive stress on indi- 
vidual teeth. The limitation of this procedure is to be found in the 
effect it has upon the temporomandibular joint. Let me here pay 
tribute to George Monson and his coworkers who have done pioneer 
work in the measurement and predetermination of the intermaxillary 
relations. Their work was undertaken largely as a means of perfecting 
prosthodontia, but its influence is reaching out in every branch of 
dentistry. Periodontists have reason to be grateful for this assistance 
in a most complicated and difficult field of research. 

Whether we make use of orthodontia or of prosthodontia, or both, 
it will always be necessary to make the finer adjustments of occlusion 
in the mouth with the carborundum stone, for no appliance or instru- 
ment can be adjusted with such accuracy that it will bring about that 
coordination of occlusal surfaces which is requisite for health. 

This brings us to the point suggested by the fourth of our series 
of questions. The proposition is stated as follows: 
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How Swati We Determine WueEn tue Traumatic Occrustion Has 
Breen Entirety ? 


It has been my observation that some dentists have attempted to 
treat periodontal disease by grinding and have failed to secure the 
desired results. Examination of these cases usually reveals the fact 
that the grinding which was undertaken had not been carried far 
enough actually to correct the occlusal disharmony. This weakness 
in the results of treatment arises from a combination and timidity 
inherent in the individual. Possession of these qualities in a marked 
degree has ruined the possibility of developing many otherwise suc- 
cessful surgeons. It is to be regretted from the standpoint of both 
patient and dentist that this occurs. And I shall be most happy if I 
accomplish nothing more than to point out a means by which my col- 
leagues may more satisfactorily accomplish that which many of them 
know their patients require. 

When correction of occlusion is undertaken for a case in which 
a visible inflammatory reaction has become established, the contour 
and color of the gingivae and the firmness of the tooth provide a reliable 
guide. It is but logical to assume that the removal of the factor which 
was principally responsible for the occurrence of the inflammation 
would be followed by the relief of the inflammatory symptoms. And 
it is a fact that such a change does take place. The reaction is invari- 
able, provided the relief of the traumatic occlusion is complete and 
the other factors in etiology have been satisfied. Teeth which have 
been loose regain their firmness in a surprisingly short time, provided 
there is no periapical disease present in the tooth. An improvement 
in color, texture and contour follows the vascular reaction. Failure 
to secure these results is definite proof that the occlusion is still 
traumatic. 

In those cases which are selected for the adjustment of occlusion 
and which show no pathologic coloration of the gingival tissue and no 
mobility of the tooth, we are forced to depend largely upon subjective 
symptoms. If the patient has complained of pain or other discomfort 
which is attributed to an occlusal incoordination, we must use the 
relief of these symptoms as our guide. Furthermore, the tactile sense 
of the pericementum may be invoked as an aid in occlusal adjustment 
in many cases. It is seldom that a patient will fail to give aid in 
pointing out those teeth which are out of occlusal balance. Such direc- 
tions from the patient are of the greatest assistance in making those 
finer adjustments which mark the completion of this part of perio- 
dontic treatment. As the operator approaches the ultimate in his 
ability to detect remaining discrepancies in the occlusal relations, the 
patient’s reception of these discrepancies becomes more acute. It 
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would seem that the pericemental sensibility becomes accentuated with 
the approach to a condition of occlusal harmony. 
There remains one more question to which we seek the answer: 


How May We Derermine Wueruer a Correctep TRAUMATIC 
Has Recurrep ? 


This question assumes an affirmative answer to the query as to 
whether traumatic occlusion does recur. I have previously compared 
the teeth and jaws to a finely adjusted mechanism. In any machine, 
such as the automobile, we sooner or later find wear and deformity 
of the moving parts. This occurs irrespective of the care with which 
the initial adjustment of the parts is made, although it occurs more 
rapidly where this adjustment is faulty. In the mouth, likewise, we 
find wear taking place and we know that adjustment is required because 
of the fact that occlusal wear is never entirely uniform and sym- 
metrical. When traumatic occlusion has developed and has been 
corrected, the resulting condition cannot be expected to remain sta- 
tionary for the reasons just stated. Furthermore, when we adjust 
the occlusion of a tooth which has been loose, the very fact of the 
previous absorption of bone, which never is and never can be entirely 
regenerated, predicates a continuing subnormal alveolar support. In 
such a case future wear will not occur as rapidly as upon a tooth 
which is or has been entirely firm. We should always keep in mind 
the certainty that occlusal wear will continue just as long as correct 
function is maintained. 

The detection of a recurrent traumatic occlusion is accomplished 
simply by noting the recurrence of the original symptoms of disease. 
It is only necessary to exclude other factors which are capable of 
influencing recurrence, chief among which will be deposits of calculus, 
vascular changes in the periodontium and the physiologic integrity of 
the dental pulp. The presence of these etiologic factors of themselves 
is, however, very commonly an indication of the recurrence of trau- 
matic occlusion. 

The hypothesis which I submit here appears to me to be so simple 
as to be self-evident. I would urge that in the continuing care of 
mouths which have been treated for periodontal disease true prophy- 
laxis demands frequent inspection of the mouth from the standpoint 
of the mechanism of the occlusion, for adjustments will be needed from 
time to time in every mouth; and only when proper attention to this 
branch of the work is given shall we live up to our responsibility. 

When we study the incidence of periodontal disease from the 
standpoint of traumatic occlusion as a causative factor, we find the 
various theories of ctiology harmonizing themselves almost without 
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effort around this focal point. For instance, when we see a tooth 
suffering from a deep periodontal lesion, and an adjoining tooth with 
a nearly normal periodontium; when we see disease occurring on one 
side of the mouth while the opposite side is practically healthy; and 
when we find unmistakable evidence of traumatic occlusion only at 
the point of occurrence of the disease, the most skeptical must be 
convinced that the traumatic occlusion plays a major part and systemic 
factors a very minor part in the production of this form of disease. 
The simplification of this problem is most gratifying to him who will 
study and approach the subject through the avenue of the occlusion. 
Further elucidation of this problem must come through the study of 
the minute anatomy, viz., histo-pathology, and we may look with confi- 
dence and hope toward the researches of Box for the final answer in 
this field of endeavor. 


52 Vanderbilt Avenue. 


Doctors 


Too long has the physician been looked upon as a sort of middleman 
between the sick person and the undertaker, says a writer in the 
Scientific American. At last, however, a new conception of the func- 
tion of the doctor is arising. Dr. Wendell C. Phillips, President of 
the American Medical Association voices it, as follows: 

“What will the doctor of the future be?’ he asks. “He must have 
different training. Is treatment the sole function of the future? No. 
He must know preventive medicine. He must keep people well. We 
are not going to have the diseases we had before.” 

No small part of the job of the doctor of the future, however, will 
be to convince his patients that they must not wait for an emergency 
to call him in. But human nature being what it is, the proportion of 
the population who will summon a physician, and pay him, when they 
are feeling well, is just about enough to support 2714 doctors! 
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Testimonial Banquet to Henry W. Gillette, D.D.S. 


(Epitor’s Note: More space is given to the speeches at this 
banquet than is usually possible because most of the speakers said 
something of importance to dentists. These things should be of 
interest to many men in our profession because the man to whom 
the banquet was tendered is a shining example of how to order a 
professional life so that one may be able to cease work for pay while 
still vigorous and thereafter work even harder and perhaps more 
happily at bigger things for the welfare of the profession and 
humanity. ) 

' On the evening of March 5, 1926, there was tendered to Henry 
Webster Gillett, D.D.S., at the Ambassador Hotel, New York City, 
a testimonial banquet under the auspices of the New York Academy 
of Dentistry. By virtue of his office as President of the New York 
Academy of Dentistry, Dr. Bissell B. Palmer was the first speaker. 
He told of his long-standing friendship with Dr. Gillett, of his intimate 
acquaintance with many of the activities of his life, and of the tre- 
mendous respect he has formed for his judgment. He related how, 
when the New York Academy of Dentistry was organized, Dr. Gillett 
was elected its first President and that, at the earnest solicitation of 
Dr. S. E. Davenport and himself, Dr. Gillett accepted the responsi- 
bility and the necessary burdens and guided the organization wisely 
during the early years of its life. He then wished Dr. and Mrs. 
Gillett many years of life and happiness and presented the toastmaster, 
Dr. W. D. Tracy, whose introductions of the several speakers were 
so felicitous as to add to the pleasure of the evening. 

Wendell C. Phillips, M.D., President of the American Medical 
Association, was the first speaker called by the toastmaster. He recalled 
with pleasure that his friendship with Dr. Gillett dates back thirty- 
eight years, to the time when they met as young men at Newport, 
R. I. Dr. Gillett was practising in Newport, while he was a strug- 
gling practitioner in New York, and both were striving to get started 
in their life work. Later Dr. Gillett came to New York and the 
speaker remembered that he had sent Dr. Gillett his first patient. 
But it was not long before Dr. Gillett did not need to have anyone 
send him patients. He seemed to know from the first the secret of 
success in all the professions, and he gave all that was in him to each 
patient. In addition to such individual work, he gave close attention 
to the vital question of the relationship of the physician and dentist 
in public health education. He continued: 

“We are in the midst of a change from one era to another. Unless 
we in the professions prepare ourselves to meet the new conditions, 
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some great changes, which will not be for the best interests of the 
public and certainly not for the best interests of the professions, are 
likely to take place. These changes are the result of two great fac- 
tors. The first of these factors is the effect of the great discoveries 
that have been made in tlie prevention and destruction of disease. The 
practice of a physician today is very unlike what it was forty years 
ago. His daily schedule then usually called for the treatment of 
diphtheria, of scarlet fever, of whooping cough and typhoid, diseases 
which are now on the wane. So successful has the antitoxin treatment 
of diphtheria been in the schools of one city in this State that there 
has not been a death from diphtheria in that city for two years. So 
with other diseases. We are gradually grasping the situation and 
can largely do away with scarlet fever; typhoid and paratyphoid are 
practically things of the past. In the Spanish-American War about 
12% of all the deaths were from typhoid. In the World War, with 
about 2,000,000 men in the field, and with vaccination for typhoid and 
paratyphoid, the death rate from these diseases was less than one-half 
of one per cent. 

“The second of these great factors affects your profession as well 
as mine. Every time you do a thing well you are interfering with 
your own pocketbook. Hippocrates laid the foundation for the spirit 
of medicine 400 years before the birth of Christ. Every physician 
and every dentist who rises to the proper level of his profession 
pledges himself that he is in it for a life of service and not primarily 
for himself. 

“We stand on the threshold of a great era in which the doctor is 
to be more busily employed than ever before. The word ‘patient’ is 
to have a new meaning. The patient is not to be a sick man, but 
is to be every man, and every man is to be a patient. So it will be 
in the other professions. The great vocation of the professions, in 
the future, is to be the prevention of disease. How many friends 
you have who are in fairly good health! We do not want fairly good 
health. It has no business to exist. We should have exuberantly 
good health. 

“Your profession is joining with ours in the great field of preven- 
tive medicine. The more highly you educate your laity, the more 
they are inclined to keep good teeth as well as good health.” 

Dr. Harvey J. Burkhart, Dean of the School of Dentistry, Univer- 
sity of Rochester, said many pleasant things about Dr. Gillett as a 
practitioner and as a worker for common good after he ceased active 
practice. He said he had recently come across a code of ethics that 
not only fitted Dr. Gillett’s life unusually well but might very properly 
have a place in every professional man’s office, and he read it as the 
conclusion of his remarks. This code follows: 


(ode of Ethics 


1. To consider my profession worthy and as 
affording me a distinct opportunity to serve society. 


2. To improve myself, increase my efficiency and 
enlarge my service and by so doing increase my value 
to the community I serve. 


3. To realize I am a professional man and am- 
bitious to succeed, but that I am first of all an ethical 
man and wish no success unless it be founded on 
justice. 


4. To hold that exchange of my service and my 
ideas for profit is legitimate and proper, provided 
that all parties to the exchange are benefited thereby. 


5. To use my best endeavor to keep the standard 
of my profession high, and so to conduct my affairs 
that others will think it wise, profitable and conducive 
to happiness to follow my example. 


6. To conduct my profession in such a manner 
that all men shall recognize me as worthy otf their 
respect and confidence, and my works a credit to the 
profession I represent. 


7. Toconsider no professional success legitimate 
or ethical which is secured by taking unfair advantage 
of opportunities that are denied to others because of 
the questionable morality involved. 


8. Finally, that 1 will dedicate myself through 
service to all that will advance and maintain and 
increase the sum of human happiness. 
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Dr. LeRoy M. S. M iner, Dean of the School of Dentistry, Harvard 
University, told something of Dr. Gillett’s record as an undergraduate 
and how he attained grades varying from 80% to 987% at a time when 
passing mark was 50% and high marks were hard to obtain. From 
1891 to 1896 Dr. Gillett served as an instructor at Harvard, and as 
an alumnus his interest in the School and service to it have never 
failed. 

When young Gillett graduated there was no honor society, but 
today the men who graduate with such grades are given a degree cum 
laude. Since then an honor society has been formed in the dental 
school, and Dr. Miner presented to Dr. Gillett, with many compli- 
mentary remarks, the insignia of Phi Sigma Tau. 

Dr. Frank C. Van Woert, Director of the School of Dental and 
Oral Surgery, Columbia University, paid a glowing tribute to Dr. 
_ Gillett’s services to the School from the day of its inception. It was 
at Dr. Gillett’s request that Dr. Van Woert accepted the position he 
now occupies. Dr. Van Woert, like the others, feels that Dr. Gillett’s 
retirement from active practice has merely afforded him time to pursue 
bigger activities and that he has made the whole profession his debtor. 

Dr. R. Ottolengui, President of the Dental Society of the State 
of New York, had been chosen to make the presentation of a gift. 
He eulogized Dr. Gillett as one who had greatly contributed toward 
the progress of dentistry; he complimented him upon the splendid 
service that he is known to have rendered to his patients; and he 
congratulated all those who had enjoyed his friendship, stating that 
Dr. Gillett’s friendship was of the most lasting quality. He then 
continued somewhat as follows: 

“And now, Dr. Gillett, it is my great privilege to have been chosen 
by our colleagues to present you with a gift which they hope will 
ever remind you of their love and esteem. In view of the great amount 
of time that you have given to others, it has been thought appropriate 
to present you with this symbol of time, a timepiece. We ask you to 
examine this carefully because it is symbolic in many respects. It is 
made of gold because your character is twenty-four karat fine. There 
is a platinum face, partly because nothing but precious metals would 
be appropriate as expressing the purity of our love for you, and partly 
so that the hands may be more easily seen. We wish you to note that 
there are two hands, and if you will watch them closely you will 
cbserve that these hands come together once every hour. The message 
that this conveys to you is that by this watch there are sixty seconds 
in every minute, sixty minutes in every hour, and twenty-four hours 
in every day, and for every second of every hour of every day there 
is some loving friend who would be glad to clasp you by the hand 
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and say, ‘Well done, thou good and faithful friend.’ There is one 
other respect in which this watch resembles yourself—it works while 
others sleep.” 

Dr, Ottolengui then handed to Dr. Gillett one of those beautiful 
Geneva watches that may be made to tell the time in the dark by 
striking chimes. 

Dr. Gillett responded to the toasts, in part as follows: 

“IT can only make adequate reply to your overgenerous estimate 
of my service in the past by a still greater devotion to the advance- 
ment of the profession in whose ranks it has been my great privilege 
to serve for over forty years. [ am proud of our profession and its 
progress, and it is a matter for deep satisfaction, as I approach my 
sixty-fifth anniversary, to find that even on an occasion like this, with 
its many temptations to reminiscence, all my thought is forward- 
looking for the future development and progress of dentistry. 

“T await with keenest interest the developments in professional 
education which I am sure are coming and which I am equally sure 
are going to enable our profession to justify its existence. Many of 
you know my opinion that only when genuine preventive dentistry 
has been effectively placed within the reach of the masses will that 
time arrive. 

“T want to congratulate the younger men present because I believe 
that they will see the realization of that dream. Even now we are 
safe in saying that our present knowledge, if effectively used by the 
profession, is capable of preventing, for those children who have 
access to professional care, at least 60% of the caries and the pyorrhea 
we now have to treat, and this would mean a like reduction in the 
number of diseased pulps and in the perplexities and misfortunes that 
are now inseparably connected with them. I am optimistic as to our 
finding the road out of the slough of focal infection in which we have 
been floundering, so that we may remedy many of our past errors in 
that field. 

“T am firmly of the opinion that within the next twenty years the 
leaders of our profession will hold their position because of their 
ability to prevent oral disease rather than because of ability to repair 
damage done by it. It would be rash to try to estimate the value in 
health services of such a contribution, but those of us with knowledge 
of present conditions are unanimous in believing that it can be 
tremendous in its import. 

“For a single example—a well-informed official of the American 
Dental Association has stated publicly that mouth hygiene can pre- 
vent, to a great extent, the mortality from Bright’s disease and heart 
disease, both of which are increasing rapidly. Hygienists hold that 
dental defects are responsible for more preventable disease than any 
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other one cause. All competent oral examinations show at least 90% 
to 97% of our school children to be suffering from oral disease. 
Medical scientists hold that the average life could be lengthened ten 
years by the elimination of easily preventable disease. or the sake 
of visualizing what this means, we turn to the statisticians and find 
them stating that the daily economic value of the healthy adults that 
could be added to the population of the United States by elimination 
of easily preventable disease is $60,000,000—a figure nearly twice 
the cost per day of our participation in the World War. Such a 
consummation may not come in the lifetime of any one of us, but if 
it ever does come, dentistry will have a heavy share in the work, and 
I wish I could bring realization to every young practitioner of the 
importance of exercising his privilege of cooperation towards such a 
result. 

“If I had the responsibility today of counseling a beginning dental 
student as.to the course to follow in his training, I should bid him 
concentrate on dietetics, that he might be prepared to advise how 
prospective mothers should live to insure good development of oral 
tissues, and how children should live to foster the preservation of 
oral health, and upon measures for preventing the inception of oral 
disease for children, with full anticipation of finding himself a notable 
and outstanding leader of dental thought and practice in the prime 
of his professional life. 

“Much of this is possible today, but, unhappily, only for the lim- 
ited few who can afford it, and who are so fortunate as to locate a 
dental advisor capable of and interested in applying available know]- 
edge. Movements now on foot are likely to place such service within 
reach of the masses, now without adequate, or even any, dental service, 
sooner than the bulk of the dental profession will awaken to their 
opportunity. Many of us older and inadequately educated dentists 
must pass on and our places be taken by those whose education has 
been built on broader and better foundations than was possible for 
us, before these things can happen, but time and better educational 
methods will take care of them. 

“Tf any of you are skeptical as to this ‘castle in the air,’ please 
ponder on the fact that it has already been demonstrated that the 
proper protection of fissures in newly erupted teeth of children, which 
Dr. Hyatt has been so earnestly advocating (at first to nearly deaf 
ears), has made possible almost complete elimination from effectively 
controlled infirmary practice of the extraction of first molars for chil- 
dren, while without such care 50% of all extractions for children were 
first molars; upon the further fact that measures well within reach of 
the public and the profession can prevent a great part of the pyorrhea 
we now treat, and that the oncoming wave of dental graduates from 
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some schools is already being taught to concentrate on such preventive 
work for children, and that soon all the schools must provide the same 
opportunity. 

“Speaking from this viewpoint, I have full sympathy with a 
former friend who, when contemplating the march of progress, used 
to complain that he could not be one of his own grandsons. 

“The speakers have been most generous in reference to my use of 
the leisure that release from the details of active practice has pro- 
vided. My family and my secretary deny the implication of leisure 
and say that I am more busy with dental affairs than before retire- 
ment. Be that as it may, it is my great pleasure to continue to serve 
shoulder to shoulder with my professional confréres, and I find many 
interesting and worth-while opportunities for the advancement of the 
interests of dentistry and for broadening its opportunities for service, 
and by the seizing of such opportunities I maintain my sense of use- 
fulness in the world, and consequently my morale. My joy in such 
activities ‘is such that I am unable to conceive that I shall cease from 
them while mental activity and physical activity are possible for me. 

“T would counsel all young practitioners that the greatest satis- 
faction of their later years will come from consciousness of service 
faithfully rendered, and I would counsel all older ones to be sure of 
opportunity for continuance of some worth-while service before retiring. 

“Few of my absences from home fail to include some feature 
associated with dental progress. Last summer I made contacts with 
archaeological research that are likely to prove of value in dental 
education, and I mention it here in order to say to some of you who 
may want to add a new zest to your summer outings that there are 
splendid opportunities in our wonderful land of romance—the South- 
west—for exploration and for aid in accumulation of skeletal material 
that may be of great value in the study of diet influences on tooth 
development. It seems likely that my contacts of last summer may 
result in a museum collection of prehistoric specimens from different 
sections that will make possible a valuable comparative study of the 
influences of different diets. 

“During the past winter, in Washington, I have been almost 
constantly active in local dental affairs, in research and in helping to 
clarify a situation out of which I hope to see a development of 
tremendous importance in the focal infection field.” 

Dr. Gillett closed his response with some remarks of an intimate 
rather than professional nature, eminently fitting for the occasion. 

There were many pleasant and intimate touches during the even- 
ing. Dr. Charles F. Ash reported the receipt of a bushel of letters 
from friends in the profession, both in this country and abroad, and 
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the receipt of thirty cablegrams from different parts of the world. A 
few of these were read. Dr. Edwart Bartlett Spalding of Birmingham, 
Mich., was present and, by request, sang several times to the great 
satisfaction of all. 


Testimonial Dinner to Frank B. Darby, D.D.S. 


On the occasion of his eightieth birthday, March 12, 1926, the 
Elmira Dental Society, New York, tendered a testimonial dinner to 
Dr. Frank B. Darby. 

Dr. H. E. Fitch, in behalf of the Society, presented to Dr. Darby 
a cane and a large bouquet of flowers, with suitable and complimentary 
remarks. 

Not only because of the high esteem in which Dr. Darby is held, 
but because his response portrays something of the conditions under 
which the forefathers of the profession worked, it is worth while to 
append the following summary of his remarks: 

“Fifty years ago the first day of March, I located in a new build- 
ing on Water street at the foot of State. I brought with me a wife, 
three small chiidren and a debt of three hundred dollars, a little cour- 
age, and a mountain of apprehension. I had run in debt for an over- 
coat, a pair of patent leather shoes, and a plug hat. I wanted to make 
a bluff in Elmira. In those days if you did not wear a plug hat, you 
were not much professionally. I left behind me in Owego, where I 
had practised, some friends who told me I was foolish to leave a 
growing practice for an uncertainty. But the old adage, ‘Fortune 
favors the brave,’ was verified in my first week, as I earned $80.00 and 
at the end of the week found my appointment book filled for the fol- 
lowing, and from that day on for forty years it was always full. 

“T was graduated from the old Pennsylvania College in 1866 after 
two short winter courses of four months each and was given a diploma 
that announced to the world that I was competent to practise dentistry 
in all its branches, and in my ignorance I thought I was, until one 
day when administering ether to a woman, I nearly sent her across 
the dark river, and it was only by the grace of God and the aid of a 
friendly physician that I got her out of my office in just five hours, 
and I assure you she left me with cold feet and a serious doubt about 
my competency. And that doubt lingered with me to the end of my 
practice. 

“In those early days the equipment of the best dentist was very 
inferior and meagre. No electric engine, no fountain cuspidors! In 
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fact, not much of anything unless you were mechanic and machinist 
enough to make your own instruments. 

“T attended the Chemung County Fair one fall shortly after I came 
to Elmira, and there saw a man demonstrating what was to become 
the flexible shaft for the transmission of power. He had four two- 
by-fours driven in the ground, in the form of a rectangle, about three 
by six feet apart, and then, at a distance of about ten feet, he had 
about a dozen more driven in the ground in a semi-circle. On the first 
set he had heavy planks bolted to form a rigid frame and through two 
of these planks he had a round bar of iron about six feet long. To one 
end he had attached a heavy handle like that on the bit of an auger 
and to the other about fifteen feet of heavy spiral spring and to the 
end of that a bit of good size. He had a sort of collar on the bit so 
that he could hold on and it still revolved. His assistant would turn 
the handle round and round and he would pass from one position to 
another boring holes in the two-by-fours at various angles. 

“T at once saw the utility of that idea for the boring out of cavities 
in the human teeth for their proper filling and preservation. I 
approached him on the subject of its use to dentistry and prevailed 
on him to make me a smaller shaft which he had plaited by a man 
that made whips, and I then had it covered with a loose covering of 
buckskin. Then with the assistance of Dr. McCall of Binghamton and 
an old dental lathe which was propelled by foot we worked out the 
first dental engine. I sent the man who devised the method to the 
8S. S. White Company at Philadelphia, and the right to use it for 
dental purposes was purchased by them. From this devolved the first 
flexible shaft engine of the present day.” 
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Traumatic Occlusion* 
By I. Hirschfeld, D.D.S., New York, N. Y. 


Traumatic occlusion is perhaps the most important local etiological 
factor in the production of periodontoclasia, either suppurative or other- 
wise. When there is no systemic susceptibility, slight traumatic occlu- 
sion will not prove very destructive. But where a systemic condition 
exists, such as disturbed metabolism or nutritional insufficiency, etc., 
even a slight traumatic occlusion will play a very important part. 

At this point the speaker exhibited a roentgenographic picture of 
a periodontoclasia case in which the recession of the tissue was sym- 
metrical on both sides of the median line. In this case the arch was 
of very fine and regular form and there was no traumatic occlusion, or 
less of it than in the average case. He explained that the evenness 
of the recession was probably due partly to the regularity of the arch 
and the absence of traumatic occlusion on both sides and said that if 
on one side of this arch there were traumatic occlusion, the destruction 
of the periodontium on that side would be greater than on the side 
where there was no traumatic occlusion. He expressed the belief that, 
according to the evidence, traumatic occlusion is rather a hastener of 
periodontoclasia than the sole destructive power, but of the traumatizing 
agencies that are locally responsible it is the most important to diagnose 
and treat. 

In the second roentgenogram the speaker pointed out that all the 
interdental septa of the mouth are normal, except that between the 
lower first and second molars on one side, where there is the beginning 
of a melting away of the crest. On this side the teeth are in fairly 
normal occlusion and position, but in the same location on the other 
side of the mandible, as well as about the second bicuspid opposite it, 
the alveolar destruction is very extreme. Here there is a marked 
traumatic occlusion between the lower first molar and the upper second 
bicuspid as the result of the elongation of the lower molar into a large 
M.O. cavity in the upper first molar. The tendency to symmetrical 
periclasia would probably indicate systemic etiology and the aggrava- 
tion about the teeth in traumatic occlusion points to the accelerating 
effect of such injury. 

The third picture was from a mouth which the speaker had thought 
to be perfectly healthy until, by examination through the stereoscope, 
he found a little dark line running down on each side of a lower 
lateral. He then noticed that the fever teeth had drifted to one side, 
because the first molar on that side was missing. The result has been 
to establish a traumatic occlusion of the lower lateral against the 


* Summary of an illustrated lecture-clinic delivered before the Pathodontia Section, First 
District Dental Society, New York, October 19, 1925. 
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opposite central, which was considerably worn. The dark lines repre- 
sent a disturbance of circulation. The patient takes good care of the 
mouth and keeps pus at bay. 

The next picture was from a mouth which did not receive such 
care, and the lines of disturbed circulation were darker. Eventually 
this disturbance will result in a melting away of the tissue. These 
linear depressions may melt away into an actual cleft. If treatment is 
begun sufficiently early, there is a tendency to the return of the pink 
color, but if the destruction has been sutticiently great, even if actual 
pocket formation has not yet resulted, permanent grooves may remain. 
In some cases traumatic occlusion produces a slight swelling of the 
gingivae. In a photograph shown, the gum was swollen and shiny and 
in one place in this case there were also signs of linear disturbance. 
Such a condition generally returns to normal with very simple 
treatment. 

The next photograph showed a similar condition which had ad- 
vanced to a deep pocket beside the lower cuspid, because that tooth 
was in traumatic occlusion. The upper cuspid was out of position and 
stood lingually to the lower. The lower cuspid was in its proper posi- 
tion but was affected more by traumatic occlusion with the uppers than 
any other tooth in the mouth. There was a slightly bluish discolora- 
tion in the labial gingiva overlying it, indicating the presence of a 
pus pocket. 

The speaker called attention to the fact that, in noting the reason 
for the prevalence of periodontoclasia, habits of nutrition must be 
considered, and also the fact that many persons in modern life have 
teeth extracted which are not replaced as soon as they should be. He 
then spoke of the great number of people who lose first molars and 
showed, by means of a drawing, that the non-replacement of these teeth 
gives rise to a terrific traumatic occlusion. He said he believed that 
the non-replacement of an individual tooth can cause about sixteen 
secondary factors for disease in and around the teeth. The loss of the 
teeth after the age of about forty-five is not so serious, because the 
remaining teeth are much worn and the bone by which they are sup- 
ported is more dense. Older people are less susceptible to mobility 
and, if the periodontium is intact, the chances for movement of the 
teeth are slight. If there has been periodontoclasia, the teeth will shift 
very rapidly. 

The posterior teeth govern the extent of approximation of the mandi- 
ble to the maxilla. When these teeth are missing, there is a great and 
unnatural strain upon the anteriors, which are single-root teeth and 
unable to sustain such a strain. This strain is very great when pa- 
tients try to chew with the anteriors. The upper anteriors may be 
spread apart by such strain. Many instances may be observed in 
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which lower lingual bar dentures are made which sag down with the 
compression of the soft tissues, with the result that the strain is once 
more thrown upon the upper anteriors, resulting in trauma. 

When the upper and lower teeth are in normal occlusal relation, 
the buccal cusps of the lowers and the palatal cusps of the uppers are 
usually worn down more rapidly than the other cusps. At this point the 
speaker showed a diagram illustrating the forms of progressive wear. 
This wear materially increases the amount of leverage to which the 
tooth may be subjected. It may also cause such different relation of 
the tooth to the alveolus that there will be an exposure of the tooth root 
which is not the result of periodontoclasia. Such an instance calls 
for the exercise of differential diagnosis by the dentist. Sometimes 
these teeth extrude in such a way that the leverage is greatly increased. 
However, by a little grinding the highest point of a tooth can be re- 
stored to its original location in relation to the alveolar crest, and the 
leverage upon the tooth reduced. Incorrect leverage is the most com- 
mon form of traumatic occlusion. 

The speaker emphasized the point that whenever even a slight de- 
gree of traumatic occlusion is present, the dentist should look for mild 
disturbances of circulation and give the case immediate attention. 

The speaker then said that he had examined quite a number of 
skulls to determine the relationship between leverage upon the teeth 
and periodontoclasia, and that he found several distinct types of lever- 
age. In many of the ancient skulls (aborigines) examined, he found 
apparently perfectly healthy alveolar structures with all types of lever- 
age, which convinced him that it takes more than local trauma to pro- 
duce periodontoclasia. Since modern people do not begin to use the 
teeth on hard foods as early in life as did the ancients, they do not 
build up a strong periodontium and are, therefore, more susceptible to 
a periodontoclasia. 

A picture was then shown of the teeth of a boy, fourteen years of 
age, with several clefts about the teeth, two of them on one tooth. He 
had the habit of biting his nails upon the lower right central and 
established an indirect traumatic occlusion which caused the two clefts. 

In another case the mouth was treated successfully except around 
an upper central and lateral and a lower lateral cuspid, which were 
irregular in position and extremely traumatized by occlusion. The 
best result the author could secure was a stoppage of pus, but there 
was still inflammation and the gum is not so flat as it should be nor 
has the pocket been eliminated. Orthodontic means for the relief of 
traumatic occlusion is evidently the proper procedure in this case. 

In treating traumatic occlusion the dentist must bear in mind the 
possibility of too much grinding of teeth. Loose teeth may be ligated 
as one means of temporarily reducing excessive mobility during treat- 
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ment. He showed photographs of cases so treated with successful 
results. 

Dentists are often to blame for the establishment of traumatic occlu- 
sion. If a dentist puts in a bridge in which the tips beyond the facing 
are too long, or in which the backing of an upper bridge comes into 
traumatic contact with the lower teeth during any degree of eccentric 
migration of the mandible, he is liable to cause traumatic occlusion. 
It follows that he should make sure that the relation of the restoration 
is correct, not only in centric occlusion but in all positions of eccentric 
occlusion. 

As a result of proximal decay, teeth are likely to drift mesio- 
distally, thus becoming subject to traumatic occlusion. When making 
fillings here, it is important to bear in mind the necessity for carrying 
the teeth back to their original positions, if practicable. 
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Togo’s ‘‘ Discursions”’ 


Mr. Editor of Dentistry Digested: 
Hon. Sir: 


Month of May occurring Annually for some time contains several 
notable phenomena consisting of return of blossom time, outdoor neck- 
ing events, Decoration Day devoted chiefly to auto racing & casualty 
lists; opening of Summer Hotels, Baseball & the Golf Season. 

Baseball & Golf Mr. Editor are peculiar afflictions numbering mil- 
lions of sufferers among victims of all classes. Baseball is successfully 
performed by few carefully selected individuals who receive large 
salaries & excessive amounts of free advice including pop bottles & 
other tokens of esteem while doing so. 

Golf is successfully performed by large majority of inhabitants 
of U. S. A. & to offer advice to confirmed golfer while he is actually 
undergoing sacred rite of deciding how to unsuccessfully attempt next 
shot is to invite premature services of Hon. Coroner who under cir- 
cumstances enumerated would undoubtedly render verdict containing 
words “Justifiable & highly commendable Homicide.” 

Golf Mr. Editor is being annually incorporated with Dentistry in 
constantly increasing amounts and several questions arising as offspring 
from this union deserve consideration on part of thoughtful men 
some of whom may perhaps be occasionally detected among your 
readers, therefore following is respectfully submitted. 

1. Golf is peculiar sport because elements of speed, courage & 
daring are unnecessary during entire performance. 

2. Though one of most insidiously profligate forms of amuse- 
ment it was invented in Scotland which perhaps accounts for fact that 
no money is ever spent by Scotchmen for anything else unless abso- 
lutely necessary. 

8. Score of Golf game is simplest problem in arithmetic known 
to adult brains yet when playing out of sand traps occurring behind 
antirely opaque scenery frequent mistakes in score are noticeable even 
on part of men addicted to accuracy in usual matters of business or 
finance. 

4. Unless accompanied by Hon. Wife it is very difficult for ordi- 
nary player to blame anyone but himself for poor shots occurring on 
short easy holes requiring only moderate distance with mashie which 
is club of prognathic facial angle designed to make ball experience 
considerable moral uplift when suddenly applied. 

5. Exact reason why game of Golf which so closely resembles 
cross between potato-hoeing & hay-pitching has become so much more 
popular than either parent industry is now being investigated by 
Mellon Institute & other succulent foundations, but definite results 
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are not promised until future date when truths of Evolution may be 
freely taught in land of supposedly free but terribly & legally annoyed 
U.S. A. 

6. Great inconvenience is caused to most Dentists experiencing 
Golf Fever in acute form by unfortunate fact that this Pastime can 
be enjoyed only in presence of scenery situated at remote distance 
from Hon. Office & during daylight hours, while income, if any, is apt 
to immediately cease in spite of unfortunate fact that expenses continue 
to occur or even to become excessive, particularly in case of poor player 
who blows up with deafening report while slicing cover from new ball 
while attempting to induce departure from unfortunate but comfort- 
able position in bad lands known in Golf language as the Rough. 

7. Results of development of Golf appetite in dental practice are 
very numerous & may be observed from safe distance but should never 
be commented on in presence of victim unless immediate means of 
escape are known to be at hand. Some of these results consist of fol- 
lowing tendencies on part of sufferer—increasing uneasiness in pres- 
ence of work in sufficient quantities to compel staying in office later 
than 3 p. m. from May 1 to same date in Nov; loss of interest in all 
branches of profession which do not pay largest amount in immediate 
cash return. (Rules of Club provide that all members whose accounts 
remain unpaid at end of 30 days shall be turned over to Publicity 
Dept. of Bulletin Board.) 

8. Development of newest ideas in swing, stance, backspin «& 
other branches of Scottish Art become so interesting that study of 
improvements in cavity preparation according to technic of Hon. G. 
V. Black (introduced some 27 years ago & very serenely overlooked 
ever since by most operators except while attending dental conventions 
or other conversation festivals) is even less considered than usual. 

9. Because occurring chiefly in open air of great open spaces & 
terminating frequently with bath, Golf is beneficial recreation for all 
Adults enduring enforced captivity usually called Modern Civiliza- 
tion; however, it can never become completely successful substitute 
for all other forms of activity extensively practiced by inhabitants of 
U. S. A. prior to importation of this highly specialized form of 
ambulatory exercise. 


Hoping you are the same, 
Togo. 
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Seventh International Dental Congress 
Philadelphia, August 23-27, 1926 


Nearly a quarter of a century has passed since an International 
Dental Congress was held in this country. This fact signalizes for 
the profession in America the Seventh International Dental Congress, 
which meets in Philadelphia, August 23d to 27th next, inclusive. 
The last International Congress held in America was in St. Louis in 
1904—twenty-two years ago. 

But not for that reason alone is the forthcoming Congress so 
momentous. The gathering of the dental profession of the world in 
this country is, it is true, highly important and a source of the 
keenest interest and greatest pride to the profession on this side of 
the world. 

Nor is it due to the fact that the Sixth Congress, which convened 
in London in 1914, was adjourned somewhat precipitately by the out- 
break of the World War, practically in the midst of its deliberations. 

The outstanding distinction of the approaching Congress is that 
the period since the St. Louis session, twenty-two years ago, has been 
the most notable in development the science and art of dentistry has 
ever known. The Philadelphia convention will be the climax of a 
great quarter-century of dental progress. 

The Congress will be writ large in dental history. It will live 
forever in what it achieves in the advancement in professional knowl- 
edge and practice. 

To the fifteen to twenty thousand dentists who will attend, from 
all over the world, it will be vivid in memory. They will participate 
in occurrences that will be monumental to the profession. They will 
foregather with their confréres of this and other countries, among 
whom will be the leaders in science and practice in the profession. 

To describe the approaching Congress as an epochal event cannot 
be laid to over-exuberance. A new era in dentistry will no doubt date 
from this conclave. 

The Congress will, by its demonstration of the achievement of the 
last decade, establish dentistry more firmly than ever as a healing art 
and will witness its recognition therein by the medical profession and 
the public. 

The Congress will mark the creation of closer bonds of relationship 
and codperation between the medical and dental professions. The 
demonstration by scientific and clinical research of both dental and 
medical professions that unhygienic and unhealthy conditions of the 
mouth and teeth have direct bearing upon the bodily health will be 
celebrated at this Congress. 


312 


INTERNATIONAL DENTAL CONGRESS 313 


The Congress will celebrate the eradication from the public mind 
of the idea that the practice of dentistry is merely a mechanical art. 
It will celebrate the enormous development of the Oral Hygiene move- 
ment, by which the general health of the school child, the industrial 
worker, the Army and Navy, and, in fact, every man and woman is 
preserved by preventive treatment administered by the dentist. The 
United States Government’s recognition of the value and necessity of 
such preventive treatment, through its enrollment of 10,000 dental 
surgeons in the late war for the preventive care of the American 
Expeditionary Force, will be signalized. Industry’s enrollment of 
dental surgeons to make the workers more fit for their productive tasks 
will also be celebrated. 

The humanitarian service which dentistry is rendering by its pre- 
vention of bodily disease and the elimination of economic waste will 
be commended by persons outside the dental profession, such as medical 
men, business men, sociologists, officials, etc. 

The foremost men and women—scientists and practitioners—will 
he gathered at this most notable Congress. The leaders in both 
hemispheres will participate. Papers will be read that will set new 
marks in dental knowledge. Clinics of equal importance will be held. 
Exhibits of methods, materials and equipment will be lavish and unsur- 
passed. 

The International Dental Congress will be held during an inter- 
national exposition of arts, sciences, education and social and commer- 
cial progress. 

Philadelphia, the birthplace of the American republic, is holding 
this summer the Sesqui-Centennial Celebration and International 
Exposition in commemoration of the one-hundred and fiftieth anni- 
versary of the signing of the Declaration of Independence. In this 
celebration the national government is joining and the individual states 
are very largely participating. Many foreign governments will also 
participate with exhibits, ete. 

The dentists attending the Congress, who will be of themselves a 
cosmopolitan gathering, will be among the multitude assembled from 
all parts of the globe to attend the Sesqui-Centennial International 
Exposition. 

The Dental Congress will have its own exposition features. There 
will be shown, in immediate conjunction with the sessions of the Con- 
gress, a dental scientific exhibit of large proportions and momentous 
import. There will be a historical exhibit, displaying the inception 
and increase of dental knowledge from the earliest practice to the 
present. 

Although the Seventh International Dental Congress will be held 
in the exposition city, the sessions of the Congress and its exhibits will 
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not be on the exposition grounds. A spacious assembly building, in a 
different section of the city but equally as near the central point, will 
be utilized. This is the Commercial Museum, one of the largest and 
best equipped convention halls in the country. 

Every dental practitioner who can should come to Philadelphia 
in August, 1926. Advantageous railroad rates from all parts of the 
country are available. Ample accommodations for all are assured, 
if reservations are made in time. An active committee of arrange- 
ments of the Philadelphia profession has this in its care. 

The first action of those who contemplate attending should be to 
make reservations for hotel or other housing accommodations. This 
can be done by communicating direct with the Philadelphia hotels. 
The dental journals are publishing lists of hotels and other facilities 
for accommodation during the Congress. These should be consulted. 

It is of the utmost importance that every dentist who has the 
slightest intention of attending the Congress should at once communi- 
cate with the management of one of the Philadelphia hotels or other 
housing agency and make reservations. 

It should be borne in mind that more advantageous rates and 
better accommodations can be obtained in the hotels, owing to their 
crowded condition at the time of the Congress, by couples or parties. 
Dentists contemplating attending unaccompanied by families would 
do well to arrange with other dentists for parties in securing hotel 
rooming accommodations. 

Pusuiciry ComMIrrer. 


LIST OF HOTELS 


The Local Committee on Hotels urges all who wish to attend the Congress 
to make hotel reservations at once. There will be several other large conventions 
in Philadelphia at that time and immediate action is necessary in order to secure 
accommodations. Make application direct to hotel. 

There will be available for advanced registration of the delegates to the 
International Dental Congress in Philadelphia, during the week of August 23-27, 


1926, hotel accommodations as follows: 


Capacity, Rate per room 
Hotel persons per day 


BELLEVUE-STRATFORD, S. W. Cor. Broad and 
Ritz-Cartton, S. E. Cor. Broad and Walnut Sts.. 150 
WALTON, Broad and Locust Sts 
STENTON, Broad and Spruce Sts 
Tue Spruce, 13th and Spruce Sts 
Sytvania, Locust and Juniper Sts 
Vennic, 13th and Filbert Sts 
Winpsor, 1219-29 Filbert St 
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Capacity, Rate per room 


Hotel persons per day 
Hanover, N. W. Cor. 12th and Arch Sts........... 200 to 300 4.00 to 5.00 
AbvELPHIA, 13th and Chestnut Sts. (all rooms with 
Sr. James, 13th and Walnut Sts...............00065 300 to 400 4.00 
ALDINE, 19th and Chestnut 100 4.00 to 5.00 
ELx Cus, Broad and Wood Sts. (Men only.)...... 100 4.00 
LorraINne, Broad St. and Fairmount Ave........... 250 3.00 to 6.00 
Mazgestic, Broad St:-and Girard’ 200 3.00 to 6.00 
PENNSYLVANIA, 39th and Chestnut Sts............. 400 2.50 to 3.00 
GREEN Hitt Farms, City Line and Lancaster Pike.. 40 to 50 5.00 to 6.00 
BARTRAM, S3d and (Chestiut 250 3.00 
Rosert Morris, 17th and Arch 250 3.50 to 4.00 
Cumnton Apts., 10th St., below Spruce St.......... 100 4.00 to 5.00 
STRATHMORE, 12th and “Walhtt 90 2.50 to 3.00 
Martyn Apts., 40th and Walnut Sts............... 20 4.00 to 5.00 
WASHINGTON, 7th and Dauphin Sts................ 300 3.50 
Penn Crus, 18th St. and Rittenhouse 
Grrarp CRAFTSMEN C ius, 2027 Chestnut St. (Men 
Y. MiG. 1425 Arch St: 50 to 100 1.50 to 2.50 
Y. W. C. A., 18th and Arch Sts. (Women only.).... 25 1.00 to 1.50 
i Watt WHITMAN, Broadway and Cooper St., Camden, 


PHILADELPHIA YOUNG FRIENDS’ ASSOCIATION, INC. 


APARTMENTS 


4818 Trinity Place, F. M. Millbourne. 


The following apartment houses have 


; accommodation for a limited number at 3805 Walnut St., E. N. Simpson. 
; prices ranging from $10 to $20 per per- 4311 Walnut St., P. A. Cortsen. 

: son per week. 5126 Walnut St., J. B. McMillan. 
3935 Baltimore Ave., C. Cox. 5239 Walton Ave. M. E. Bussom. 
f 4218 Baltimore Ave., E. Esnard. 108 S. 36th St. F. M. Katar. 

330 S. 42nd St M. C. Lowrie. 


3338 Chestnut St., E. Krakow. Apart- 
ee Ter wom, 323 S. 46th St., H. V. Bechtold. 


4526 Sansom St., J. H. Newkirk. 906 S. 46th St., D. Mackenzie. 
3706 Spruce St., C. B. Marriott. 1005 S. 49th St., F. Buckley. 
W. C. T. Chairman, 
Local Committee on Hotels, 
Flanders Bldg., Philadelphia, Pa. 


UNIVERSITY DORMITORIES 


The University of Pennsylvania student dormitories have been placed at the 
disposal of the Congress members and will accommodate 1000 delegates. Only 
men can be housed in these dormitories, and dentists desiring these accommoda- 
tions will bear in mind that they do not equal hotel rooms. Each room will be 
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completely furnished, clean and comfortable, with telephone and other service, 
and will accommodate from two to six persons. These rooms are excellent for 
bachelor delegates, or those contemplating coming without families, or for parties 
of men. The University dormitories are within five minutes’ walk of the conven- 
tion hall and ten minutes’ car ride from the center of the city. 

The rate per day for all rooms will be $2.00 per person. Reservations can be 
made by applying to Sparta Fritz, Jr., Bursar, 207 South 36th Street, Philadelphia, 


Pa. 


MAIL THIS APPLICATION DIRECT TO HOTEL 
HOTEL RESERVATION 


Seventh International Dental Congress, Philadelphia, Pa., August 23 to 27, 1926 


Philadelphia, Pa. 
Please reserve accommodations noted below, beginning August 
Room(s) with bath for people. Rate desired $.......... 
: (per day) 
people. Rate desired $.......... 


(per day) 
List names and addresses of all who will occupy the room with you. 


Address 
Address 


Address 


|_| 
Street, City and State. 
Street, City and State. 
Street, City and State. 


DENTAL LAWS 


PEGI 


Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
RUMANIA (Bucnaresr) 


The latest dental law of Rumania and certain information in 
regard to conditions affecting the practice of dentistry. 

At the present time no dental school is established in this country, 
but the law provides that a chair of dentistry be established at the 
three Universities within three years after March 6, 1923. An Amer- 
ican temporarily practising dentistry in this city has stated that the 
profession in Rumania is altogether undeveloped. 

As yet the country has not been completely rehabilitated, owing 
largely to the prevalent money stringency brought about by the post- 
war depreciation and fluctuation of the “leu,” although with regard to 
educational facilities it may be said to have regained its pre-war status 
in so far as lack of funds may permit. 

Verified September 1, 1923. 


Law Governing tHE Practice or DENTISTRY 


Cuaptrer 1. Generat Provisions 


Art. 1. Dentistry shall not be practised without special authoriza- 
tion of the Ministry of Health, Labor and Social Assistance. (Direc- 
tion General of the Sanitary Service.) Such authorization shall be 
granted upon petition submitted by the Higher Sanitary Council and 
shall be published in the Monitorul Oficial. 

Art. 2. Dentistry is a branch of medicine which cannot be prac- 
tised except by doctors who have licenses for the free practise of medi- 
cine. From the date of the promulgation of the present law the practice 
of dentistry as a special profession shall be allowed only to doctors 
who, in addition to possessing licenses for the free practise of medicine 
in this country, prove that they have specialized in this branch of 
medicine at a University or special school recognized by the Ministry 
317 
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of Public {Instruction and which University or school is similarly recog- 
nized in the country where located. 

Art. 3. Within three years after the promulgation of this law 
there shall be established in the faculty of medicine special chairs of 
dentistry. 


Cuarrer II. Denrat Trecunicians, Orrices, LABORATORIES AND 
Dentat DepostroriEs 


Art. 4. The holders of diplomas as dental technicians shall be 
permitted to practise only as assistants in offices or laboratories of 
physician-dentists* or licensed dentists who shall assume responsibility 
for such practice. Such diplomas** shall be issued only by recognized 
institutions. 

Art. 5. No dental office may be opened or may function for the 
public, without authorization of the Direction General of the Sanitary 
Service. Such authorization shall be granted only to dentists, and to 
dentists who are doctors in medicine licensed in accordance with the 
provisions of the present law. 

Art. 6. Dental offices and laboratories may prepare or make dental 
apparatus and parts only on the basis of a prescription or order 
received from a licensed physician-dentist. Responsibility for such 
(offices and laboratories) shall be borne by the managers thereof who 
may be dental technicians with a master’s special authorization of the 
Direction General of the Sanitary Service. 

Art. 7. Such authorization shall be personal in character and 
non-transferable and shall be revocable in case of infringement of 
the provisions of the present law. 

Art. 8. Dental depositories shall be subject to the regulations of 
the common law and also to closure and their contents to confiscation 
on behalf of the State in the event of their illicit practice of pharmacy 
or of their unauthorized trade in drugs and medicinal substances. 


Cuapter III. Transrrory Provisions 


Art. 9. Notwithstanding the foregoing provisions, no final dental 
licenses legally acquired from the Direction General of the Sanitary 
Service prior to the promulgation of this law shall be cancelled. 

Art. 10. Those who do not possess final licenses as mentioned 
in Art. 9, shall be obliged to submit to the Direction General of the 
Sanitary Service at the Ministry of Public Health, Labor and Social 
Assistance documents proving their graduation from a special school 


*This compound term as used throughout the law signifies a doctor in medicine who is 


also a graduate and licensed dentist. 
** “Brevet’’ in the original text; signifies rather a certificate or testimonial, something 


less than diploma. 
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and the period of time they have practised dentistry on their own 
account. Such documents shall be referred for investigation to a 
special commission to be temporarily established by the Direction 
General of the Sanitary Service which shall classify them according 
to grade, rights and seniority in the following categories: 

1. Doctors in medicine who have practised dentistry at least one 
year without previous authorization from the Direction General of the 
Sanitary Service and to whom a license for the free practise of den- 
tistry shall be accorded without any restriction. This license shall be 
accorded only to such doctors in medicine who can prove that they 
have practised dentistry personally and independently. Persons who 
are in charge of doctors in medicine shall observe the provisions of 
the present law in the same manner as though personally practising 
dentistry. 

2. Dentists holding diplomas of special schools and having dental 
practice of at least four years, such practice to be evidenced by proof 
of their payment of a dentist’s license or by other documents satis- 
factory to the special commission. Persons of this category shall be 
accorded the right to use the title of dentist and to practise dentistry 
in so far as no medical practice, no general application of anesthetics, 
no bleeding operations, except extraction, and no medical prescriptions 
are involved, infringement of this provision being subject to penalties 
as provided by this law. 

3. Dentists holding diplomas, and having practised less than four 
years, as well as those who prior to the promulgation ,of this law have 
obtained diplomas from recognized special dental schools, graduates 
from which are licensed to practise in the State where such schools 
are located, shall be required to pass an examination. 

Art. 11. The Commissions mentioned in Art. 10 shall be com- 
posed of: 

1. <A delegate of the administrative and disciplinary Committee 
of the Ministry of Public Health, as president; 

2. <A delegate of the Higher Sanitary Council; 

3. An inspector general of the Sanitary Service ; 

4, A physician of high standing specialized in dentistry and 
preferably a member of the Association of Physician-Dentists ; 

5. A dentist bearing final license as mentioned in Art. 9, and 
having at least ten years’ practice. 

This Commission may, in addition to its duties as outlined in 
Art. 10, examine and issue licenses for dental practice to persons not 
qualified in accordance with Articles 9 and 10, but having practised 
dentistry at least ten years. The decisions of this Commission, when 
approved by the Ministry of Public Health, shall be definite and 
irrevocable except as provided in Article 13. 
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Art. 12. All those who fail to comply with or to qualify under 
the foregoing provisions shall not be allowed to practise dentistry in 
any form. 

Art. 13. The list of classifications as drawn up by the Commis- 
sion shall be published in the Monitorul Oficial: and within thirty 
days after publication therein dissatisfied persons affected by such list 
may appeal to the Higher Sanitary Council. After the expiration of 
this term the Higher Sanitary Council shall decide relative to the 
appeals and the classification, its decision being definite and executory. 

Art. 14. The examination of dentists who are mentioned in 
category No. 3, of Art. 10, shall be held before certain commissions to 
be established in Bucharest, Jassy and Cluj. Each of these commis- 
sions shall be composed of: 

1. A professor of the medicinal faculty of the respective Univer- 
sity delegated by the faculty ; 

2. <A doctor in medicine who is a member of the Higher Sanitary 
Council and delegated thereby ; 

3. <A doctor in medicine of high standing who shall have special- 
ized in dentistry and be appointed by the Ministry of Public Health, 
Labor and Social Assistance, and who shall, preferably, be a member 
of the Association of Dentist-Physicians. The Administrative and 
Disciplinary Commission, together with the Direction General of the 
Sanitary Service, or such organization as may be charged with the 
duties thereof, shall investigate the legality and results of examinations, 
proposing to the Minister of Public Health, Labor and Social Assist- 
ance the approval or disapproval of applicants who have undergone 
examination. In no case shall a license to practise be granted to appli- 
cants unless they shall have complied with provision No. 2 of Article 10. 

Art. 15. Dental offices and dentists not provided for in Art. 9 
who are actually practising dentistry at the time of the promulgation 
of the present law must, under penalty as hereinafter provided, evi- 
dence the authority and rights by which they function to the Ministry 
of Public Health, Labor and Social Assistance. This evidence shall 
be submitted not later than three months after the promulgation of 
the present law; non-compliance herewith involving the deprivation 
of the right to practise; but the submittal within the specified period 
of satisfactory evidence granting the right to obtainment of final 
license to practise. 

Art. 16. Licenses for free practise issued in accordance with the 
present law shall be published in the Monitorul Oficial. Licenses issued 
shall be personal and non-transferable. 


Cuarrer IV. ReGuiations AND PENALTIES 


Art. 17. It shall be the duty of the controlling officials of the 
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Direction General of the Sanitary Service, accompanied or not by a 
local police officer, to apprehend infringements of the present law. 

Application of the penalties for infringement of any of the fore- 
going provisions shall be in accordance with the regulations of the 
Sanitary Law. 

Art. 18. Infringement of any of the provisions of this article* 
shall be punishable by a fine of from 1000 to 5000 lei. In case of 
repetition the fine shall be doubled; in case of a second repetition the 
infractor shall be consigned to the lower court which may impose sen- 
tence of from 6 months to 1 year confinement in prison. In addition 
to these penalties and in conjunction therewith, on the basis of an 
announcement from the Higher Sanitary Council to this effect, the 
office of the infractor may be closed. 

Art. 19. Any office, laboratory or dental depository which func- 
tions or is opened or established contrary to, and without observance 
of, the provisions of the present law, shall be subject to temporary 
sequestration pending decision of the judicial authorities, on the basis 
of an announcement of the Higher Sanitary Council to this effect, 
of confiscation of the apparatus and drugs contained in such office, 
laboratory or depository. Such confiscation shall be made on behalf 
of the State’s Sanitary Service, without any indemnification or preju- 
dice relative to the application of the foregoing penalties. 

Art. 20. Those who publicly claim dental titles or license to 
practise which they do not possess, either by the display of signboards 
or by advertisement, shall be considered as infractors of this law and, 
as such, shall be consigned to the ordinary courts which will impose 
fines of from 1,000 to 5,000 lei and sentence of imprisonment for six 
months to two years. 

At the same time the professional and instrumental material found 
in the office, laboratory, or depository of the offender shall be sequestered 
through administrative procedure and without formality upon initial 
investigation, provided sequestration as well as closure be applicable. 

Art. 21. In all administrative and judicial decisions, provisions 
or action, and in all cases in connection with the application of the 
provisions of the present law, the Ministry of Public Health, Labor 
and Social Assistance shall be cited as prosecutor. 

Art. 22. All provisions contrary to the present law are hereby 
permanently abolished. 

(This Law—No. 818—was passed by the Senate on February 20, 
1923, by the Chamber of Deputies on March 2, 1923, and signed by 
the King on March 5, 1923.) 


* Probably should read “law.” 
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RUSSIA 


Sr. Perexsspure, Russta, Pre-War RequrreMEnNts 


All persons wishing to practise dentistry in Russia are required to 
produce a certificate showing that they have graduated from at least 
six classes of a high school (gymnasium), and must pass their examina- 
tions, conducted in the Russian language. These examinations are 
held in an Imperial Military Medical Academy or an Imperial Rus- 
sian University, and are as follows: 

Theoretical. 1. General pathology and pathological anatomy. 2. 
Pharmacology and medical prescription as applied in the practice of 
dentistry. 3. Pathology and ‘therapeutics of the mouth and teeth and 
hygiene of the same. 

Practical. 4. Anatomy and physiology of the mouth, with demon- 
stration of anatomical preparations. 5. Clinical examination in con- 
nection with the practice of dentistry. 6. Technics appertaining to 
artificial teeth and filling of teeth, with demonstration of technical 
process. 

All graduates of foreign dental colleges must take the examinations 
in order to obtain a license to practise. 

Recent. official advices from the Russian Republics, Sakhalin, 
Socialist, Soviet and Far East, are not available for obvious reasons. 

Unofficial information, however, is to the effect that the condition 
of the professions, dentistry included, is deplorable in these republics. 
No foreign dentists aware of existing conditions would want to locate 
in any one of these republics. 


ST. HELENA 


This island, which only contains an area of 47 square miles, (with 
Jamestown as the capital and a population of 3,800), is accessible 
en-route to a port in South Africa, being located several hundred miles 
west of the Union of South Africa. There is no local law referring 
to the practice of dentistry. The dental Acts of the United Kingdom, 
(1878, 1886, 1921) are applicable to a certain extent. Apart from 
that, anyone with written (certified) qualifications may practise here. 
No license is necessary. He must not, however, practise Surgery or 
Medicine. 

Openings for dentists: If a dentist paid a visit to this Colony 
for three months, on his way to South Africa, he would be kept 
employed for that period, if not longer. The people in this Colony 
are by no means wealthy, consequently it would be necessary for a 
dentist, if he paid it a visit, to make his charges as low as possible. 
Provided his charges were not too high, such a visit would be lucra- 
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tive to a dentist, besides conferring a long-felt want on the people of 
this Island. 


SALTA (Arcentine Province) 


See Argentine for the Dental License Requirements of this country. 


SALTO 


This is a Department of Uruguay; consult Uruguay for the dental 
license requirements enforcible in this section of the country. 


SALVADOR (Crnrrat America) 


Natives or foreigners resident in Salvador, who have obtained or 
who may obtain in future, a diploma conferring upon them the degree 
of doctor in medicine or its equivalent, the degree of doctor of phar- 
macy and natural science, or the degree of dental surgeon in any for- 
eign school or university may, under the following conditions, become 
members of the school of medicine, pharmacy, natural sciences, and 
dental surgery. 

1. File in due form, properly certified, the respective diploma, 
and establish the identity of the respective person. The applicant 
shall also prove that he is in the enjoyment of the rights conferred 
upon him by the diploma. 

2. Present proof of good deportment. 

3. The diploma shall not have been obtained contrary to Salva- 
dorian Laws. 

4. He shall pass an examination, unless exempted therefrom by 
the provisions of the treaty, or treaties. The examination shall con- 
sist of a thesis which must be submitted in accordance with this law, 
and of questions upon any subject the committee may deem proper 
to ask him. 

Persons on whom the school of medicine, pharmacy, natural sci- 
ences, and dental surgery have been conferred an honorary degree, 
shall be considered members of said school. 

Only persons of undoubted qualifications and character, who have 
distinguished themselves in writing scientific works of acknowledged 
merit in any branches included in the curriculum of the school, shall 
be honorary members. 

The degrees mentioned in the foregoing articles shall only be 
conferred in Salvador by the school of medicine, pharmacy, natural 
sciences, and dental surgery. 


SAINT LUCIA 


Saint Lucia is one of the British colonies in the Windward Islands 
under British rules and laws. 
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The Lost ‘‘Line of Credit”’ 


By M. L. Hayward, Hartland, N. B. 


The prospective dentist is interviewing his prospective banker. 

“I’m going to start in the dental business, if I can get a $2,000 
line of credit,” the dentist declares. 

“Of course, you'd do all your banking business with us? the bank 
president queries. 

“Sure—l’ve got $2,000 in cash, and Vl deposit that today,” the 
dentist announces. 

“We'll see that you have credit up to that amount,” the president 
assures him, signs a written statement to that effect, the dentist starts 
in business, depending on the credit, the bank advances $2,000, and no 
more, and the dentist loses nearly that amount on account of not having 
the accommodation on which he had figured. 

In a case like this, can the dentist sue the bank for damages for 
the actual loss sustained ? 

This point arose in a decision of the Supreme Court of Washington, 
reported in 209 Pacific Reporter, 1113, where the court ruled in favor 
of the dentist. 


Promotions at Harvard 


At the Harvard Dental School, we learn from Science, Dr. Frank 
T. Taylor has been promoted to Clinical Professor of Operative Den- 
tistry, and Dr. Percy R. Howe has — appointed Thomas A. Forsyth 
Professor of Dental Science. 
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This department is in charge of V. C. Smedley, D.D.S., and George R. 
: Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


NotrE—Mention of proprietary articles by name in the text pages of the DentaL Digest is 
contrary to the policy of the magazine. Contribution containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
Dentat Dicest, and the Editor has no time to answer communications “not for publication.” 
Please enclose stamp if you desire a reply by letter. ha 


For a Brereping Socker.—I believe that all who do extracting 
have a case now and then of hemorrhage. This may occur several 
hours after extraction, but most of the time careful examination reveals 
the fact that only one socket is bleeding. However, if more than one, 
treatment is the same. For several years [ have used Potassium 
Permanganate Crystals powdered very finely. Moisten a pledget of 
cotton and dip in powdered Potassium Permanganate and pack in 
bleeding socket. This stops the hemorrhage almost at once if rightly 
applied. I remove cotton the next day. 


C. Recon. 


Editor Practical Hints: 

I wonder if you could give me some personal advice? Patient, 
girl, ten years in March, 1926, broke off part of central incisor, just 
enough to expose nerve in smallest manner possible. Next day I flowed 
a preparation over exposure and cement over that. That was in June. 
: Now cold air hurts tooth while outside, and also hurts to brush. J 

took cement off; tooth is still vital, but a sort of lymph or serum 
exuded from exposure, which was still as sensitive to touch as ever. ) 
q At first tooth was quite comfortable. Am enclosing x-rays, just taken - 
when accident happened, and last two a week ago. Canal appears to | 
be closed. (1) What shall I do, remove entire nerve and fill with 
chlorapercha? (2) Do partial pulpectomy according to Clyde Daws, 
and if so what should I fill canal with? (3) With this history would 
you treat canal as a surgically clean canal, or reason that the nerve 
was dying and treat the canal for putrescence? If the latter was so, 
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all nerve would have to be removed, wouldn’t it? Would you let tooth 


go and await developments ? 
S. C. McC. 


Answer.—In my opinion the sedative cement, formula for which 
has already been published a time or two under Practical Hints, would 
have been a safer thing to have capped this exposed pulp with in the 
beginning, and even now after the removal of the old capping and the 
slight exudate of serum from the pulpal exposure with the pulp exhibit- 
ing normal sensitiveness, I would not hesitate to recap with this seda- 
tive cement with considerable confidence that the tooth would remain 
normally vital quite indefinitely. 

It is a very good plan in such a case as this to fit an orthodontia 
band, enclosed on the bottom, to the lower third of the remaining 
portion of the tooth either with this sedative cement entirely or seda- 
tive cement covering the exposed dentine surfaces, and with oxyphos- 
phate for the retention of the band. Such a band can be worn 
for a number of years until the root has had time to fully form 
and the pulp to recede somewhat. When the child is old enough that 
the appearance is of serious consequence, if the tooth still responds 
normally to vitality tests and the x-ray shows normal bone tissue, with 
sufficient recession of the size of the pulp, the tooth can at that time 
be restored with either a porcelain tip or a porcelain jacket crown. 
In some cases where there has been less broken off the tooth the remain- 
ing portion of the incisal edge can be ground at intervals and the tooth 
can be allowed to or assisted to elongate sufficiently to even it up 
incisally with its mate. 

Your x-rays would indicate that the apical condition is as satis- 
factory, if not more so, at this time, as at the time of the accident. 

In reply to your other questions, I would certainly make an effort 
to conserve a vital pulp in this tooth but if for any reason I should 
decide to remove the pulp I would see no occasion to treat it as a 
putrescent case as long as it is vital and there is no odor or putrescence 
present.—V. C. 


Editor Practical Hints: 

What is your opinion of lancing the gums for babies where the 
teeth are slow in coming through? I had a little girl, 17 months old, 
who is getting the first premolars. The mother says the gums have 
been thick for several months. The baby is sickly. The gums look 
healthy and are firm to touch. The question of lancing gums for 


babies has come up several times, and I would like very much to get 
your advice on it. 


B. 
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Answer.—I am thoroughly convinced that babies’ gums should be 
lanced a great deal more often than they are. It is argued by some 
that lancing retards the eruption of the teeth because of the healing 
over with scar tissue—I do not believe that clinical experience will 
prove this statement. And lancing gives such instant relief from the 
various unhappy symptoms from which babies suffer from retarded 
dentition that even though the gum should have to be lanced several 
times over the same tooth we are certainly thoroughly justified in 
doing’ so. 

The baby’s body should be held on the lap of mother or nurse, 
with its head resting between the knees of the operator, who with a 
very sharp lance should make a clean incision well through the gum 
to contact with the enamel of the offending cusp.—V. C. Smep.ey. 


Editor Practical Hints: 
I have a case upon which I would be glad to have some information. 
A lady patient about 80 years of age. The lower teeth have worn 

the upper right central on the lingual so bad that it hurts most all the 

time. The lower teeth bite almost to the gum on the lingual of the 

uppers. The central is worn until it is very thin. What would you 

advise me to do with it? 

Any information you can give me will be greatly appreciated. 


Answer.—This sounds very similar to a case that we are treating 
now, and I do not believe I can answer your question better than 
simply to describe our procedure with this case. 

We first made full mouth x-rays and study casts made from good 
plaster impressions and mounted with face bow mounting upon an 
adjustable anatomical articulator upon which we recorded the indi- 
vidual condyle path movements. From a careful study of the condi- 
tions in his mouth as a whole, with these records to guide us, we 
determined that the correct procedure was to extract two or three pulp- 
less and questionable teeth and to restore the normal jaw relationship 
with bridges, inlays and three-quarter crowns involving all of the 
upper teeth and the posterior lower teeth. In some of these cases we 
find it necessary to restore the anterior teeth with porcelain jacket 
crowns, but in this case the labial faces of the anterior teeth were very 
presentable so we are just restoring the lingual contour with hard gold 
castings. This, of course, is considerable of an undertaking and should 
not be started without the complete co-operation of the patient, both 
mentally and financially. 

One quite important step in this procedure is to make first of all 
a temporary splint establishing the open bite relationship. This splint 
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should be worn by the patient during the entire period that will be 
required for the making and setting of these various fittings. The 
wearing of the splint tends to protect the various enamel margins from 
fracture and accustoms the muscles to the corrected interjaw relation- 
ship.—V. C. SMEDLEY. 


Edilor Practical IHints: 

In treating the ends of sensitive anterior teeth, with full sirength 
silver nitrate crystals, slightly moistened, I get subsequent discolora- 
tion—black coloring of the abraded dentine. Is there anything I can 
use on this to counteract or take out the discoloring? Will appreciate 
brief reply. 

1 

Answer.—I know of no way to remove silver nitrate discoloration 
where it has penetrated deeply into the dentine other than by grinding 
and polishing the discolored tooth substances away. Iodine followed 
by ammonia will remove surface silver nitrate stains and, of course, 
you know salt will counteract silver nitrate when applied immediately 
before staining has occurred. 

It is best not to use silver nitrate in these conspicuous locations. 
Chloride of zinc or formalin burnished on to the surfaces with a hot 
instrument will usually check the sensitiveness—V. C. Smepuey. 


Editor Practical Hints: 

I have extirpated a large percentage of my pulp cases under novo- 
cain, either local anesthesia or block anesthesia. What is your objection 
to this method, and what would you advise as a substitute ? 


How do you handle molars when pulp must be removed ? 
W. 


Answer.—If pulps are to be extirpated at all, I believe imme- 
diate extirpation, such as you are using, is the best. My only objec- 
tion to this method is that I believe that in about ninety-nine cases 
out of a hundred the pulp should be conserved and retained as a normal, 
functioning, vital one instead of being sacrificed by extirpation. I 
would advise as a substitute that every particle of decay be removed 
and that the pulp, whether it has been exposed by decay removal or 
not, be capped with a bland, non-irritating, non-escharotic, soothing, 
mildly antiseptic, sedative cement. 

In the rare cases where pulps must be removed, I recognize no 
difference in the handling of molars than of the other teeth, with the 
exception of the complication of the difficulty that the multiple canals 
present.—V. C. SmEpLey. 
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Craig, Colo. 
Editor, Dental Digest: 

Here is an upper right third molar that may prove of interest to 
the readers of Tre Dicest. The tooth was impacted and only the 


mesio-buccal cusp was exposed. The mesial surface is marked by an 
“M.” I had no x-ray and did not know what I was up against until 
the tooth was extracted. 


Ross J. Weir. 


Estevan, Sask. 


Editor, Dental Digest: 
I have been reading with interest, in past issues of Tur Diazst, 


about dentists who have been telling of their youngest patient’s erupting 
teeth, so I thought I would send one a little older. 


My patient, seventy-three years of age, had, as I thought, all his 
upper teeth out. Two years later, at seventy-five years of age, he erupts 
a perfectly good cuspid tooth. I wonder if any dentist can beat this? 
C. J. Rozpertson. 
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San Francisco, Cal. 
Editor, Dental Digest: 

The request in a past number of Tur Dicesr to hear from left- 
handed dentists and the replies through the months have caused not 
only interest but some amusement as well in my office. 

I plead guilty of having been made that way, but in college I was 
forced to use my right hand. Now, after over thirty years’ practice, 


I am not craving sympathy at all; indeed, I think I have it all over the 
brothers in the profession who are only one-sided. I use any or all 
the newer instruments, have a left-handed unit and cuspidor placed 


on the patient’s right, cabinet on the left. 

If E. R. Z. will place his cuspidor as mine is, his worry about 
falling in will end! 

Enclosed is x-ray of teeth which I tried several times with the 
right hand, but “old trusty” brought it out. I use only the ordinary 
forceps. 


J. A, 


Editor, Dental Digest: 

Regarding our brother dentist’s friend, the physician who does so 
much work and receives so little remuneration (in November, 1925, 
Correspondence), I should like to state that no professional man is 
compelled to be a “Happy Hooligan” in spite of the fact that so many 


of us are! 
d. A. 8. 


Holdrege, Neb. 
Editor, Dental Digest: 
We are enclosing a radiogram of a very rare and peculiar case 
which recently came under our observation. 
The case shows a complete fusion of the crowns of the lower right 
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lateral and central incisors, while the roots appear to be normal as 
far as development and relation to each other are concerned. 


M., W. & M. 
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DIENTAIL SECRETAIRIES 
and ASSISTANTS 


Secretaries’ Questionnaire 


All questions and communications should be addressed to Elsie 
Pierce, care of THe Dentat Dicest, 220 West 42nd Street, New York 


City. 


NOTE—HaAveE you A BETTER WAY? HAVE YOU A TIME-SAVING SHORT CUT? Do 
YOU KNOW A “STUNT” THAT LIGHTENS THE WORK OR MAKES FOR EFFICIENCY IN THE 
OFFICE? IF SO, WRITE TO ELsiE PIERCE, CARE THE DENTAL DiceEst, 220 West 42ND 
St., New York. You MAY HELP A NUMBER OF GIRLS WHO ARE JUST BEGINNERS— 
AND YOU KNOW HOW YOU NEEDED HELP DURING YOUR FIRST FEW MONTHS IN A DENTAL 
orFIceE. Or 1F YOU NEED HELP NOW WRITE TO ELSIE PIERCE—SHE’'LL HELP YOU. 


Will you kindly tell me the best method for keeping impression 
trays free from wax? I find tt very difficult to keep them spick-and- 
span. Thank you. 


FE. M., Conn. 


There are several methods by which impression trays may be freed 
from wax and impression compounds, but you do not state of what 
material the trays are made. 

Metal trays can be subjected to sufficient heat so that, after care- 
fully scraping off as much of the wax or compound as possible, they 
can be coated with oil or vaseline, heated over the Bunsen burner until 
all the wax or compound is melted, then wiped off with a clean dry 
cloth, after which they can be polished with a brush wheel and French 
chalk. Metal trays can also be boiled in water to which has been added 
soap powder, until the wax or compound has been dissolved, then dried 
and polished. This latter procedure will not do for trays made of 
aluminum as the alkali in the soap powder discolors this metal. 


I seem to have difficulty in mixing plaster to get a smooth mixture. 
The models have a lot of bubble holes in them. Please tell me what 
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to do, and also how to mix artificial stone. I have not been in this 
position very long and I want to help the doctor in the laboratory as 
much as possible, but I am ashamed to ask him how to do this each 
time. 


The plaster most commonly used for the pouring of casts is that 
which is known as slow-setting or medium-setting, and this may be 
mixed in the following manner so as to avoid bubbles in the mixture 
itself : 

Use a plaster bowl or a shallow porcelain dish resembling a soup 
plate. Into it pour the water to be used in a larger amount than is 
actually required. You will learn the proper proportion after a few 
trials. Sift the plaster to be used into the water through a fine sieve, 
such as a flour sifter, in a sufficient amount for the particular model 
to be cast, then pour off the excess water. In the stirring of this 
mixture, endeavor to accomplish the exact opposite of what you do 
when you beat up the whites of eggs; in other words, do not stir air 
into the mixture. 

The impression should be carefully pieced together, then coated 
with a thin solution of shellac varnish to stain the impression. When 
this is dry, apply a coat of sandarac varnish, not too thick, and when 
it has dried, the impression should have a smooth, glossy surface. Then 
submerge the impression in water until air bubbles cease to come to 
the surface, take from the water and shake off any surplus moisture and 
then you are ready to pour the cast. This must be done carefully. 

Use a small spatula, take up a very small quantity of the plaster 
mixture and place upon the impression at one end. Then gently push 
this forward, filling all depressions by gradually adding more plaster, 
always starting at the one spot and pushing forward. The greatest 
care must be exercised not to allow the plaster to fold over and form 
a bubble. Continue to add the plaster in the same manner of pushing 
forward until the impression is filled and covered. Build up until 
a sufficient amount has been placed in the impression; then set, plaster 
side down, on a slab of glass or porcelain and gently tap with an 
instrument until the desired thickness is reached. The excess, if any, 
can be trimmed away with the spatula or it can be left until the cast 
has hardened and then be trimmed. One has to work rather rapidly 
with plaster, and it is well to pour the casts in the afternoon, allowing 
them to set overnight before separating and trimming. 

In the preparation of artificial stone for casts, use the correct 
amount of water and sift in the artificial stone until you have a mix- 
ture of the consistency of putty, which is a much thicker and heavier 
mix than plaster. This may be stirred with a spatula, slowly and 
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evenly, until the right consistency has been reached. Inasmuch as the 
setting of artificial stone is very slow, several hours being required, 
you need not be hurried in pouring the casts. 

The impression should be prepared as for plaster, and the same 
technic should be used in filling in the impression. It is recommended 
by some technicians that where there are impressions of teeth in an 
impression, a small quantity of the mixture be placed in the palm 
of the hand, additional artificial stone being added until it can be 
rolled out in a roll the size of a slate pencil; then, by placing a small 
piece of this roll in each tooth impression and gently forcing it into 
place with a tampon instrument, there will be no chance for bubbles 
in the teeth of the finished cast. The rest of the impression can be 
filled up as directed for plaster casts. 

Do not hurry the separation of the impression from an artificial 
stone cast. At least six hours should intervene between the pouring 
and the separating. Like many other things that the dental assistant 
is required to do, her most reliable information will be acquired by the 
actual doing. Experience is the greatest teacher. 


Activities 
OF. 


EpvucationaL AND Erriciency Society 
For Denrat Assistants, First District, New 


Election of officers for the ensuing year will take place at the May 
meeting of the Educational and Efficiency Society for Dental Assistants, 
New York, to be held on May 11, 1926, at 8 p. m., at the Academy 
of Medicine, 17 West 43d Street, New York City. The offices to be 
filled are those of President, Vice-President, Secretary, Treasurer, 
Chairman of Executive Committee, Third Member of Executive 
Committee, Fourth Member of Executive Committee. The names 
placed in nomination at the regular April meeting will be voted upon. 
There will also be reports of the year’s work by the outgoing officers 
and chairmen of committees. 

The Past, Present, and Future of the Dental Assistant was the 
topic of the essayist of the evening, Dr. Frank T. Van Woert, Director 
of the School of Dental and Oral Surgery, Columbia University, New 
York, before the meeting of the Society held on March 9, 1926, at the 
Academy of Medicine. He related the history of dentistry and traced 
the progress of the dental assistant in relation to the profession. Mrs. 
Louis R. Welzmiller, Deputy Commissioner of Markets, New York, 


ays 
= 


DENTAL SECRETARIES AND ASSISTANTS 335 
told of the Outstanding Achievements of the First Quarter of the 
Twentieth Century. Her address was most interesting and informing 
and was received with enthusiasm by the audience. 

The Educational and Efficiency Clinic Club continues to hold its 
meetings as usual on the third Monday evening of each month. A 
clinic on Secretarial Duties and Office Management was presented 
before the First District Dental Society at the Academy of Medicine 
on March 1st and was well attended. Plans are being completed for 
the demonstration of Oftice Management to be given before the Dental 
Society of the State of New York at its Convention at the Hotel Astor, 
New York, in May. This clinic will be in the form of lectures, as 
well as table clinics, and will cover every phase of efficient dental 
assisting. The next regular meeting of the Clinic Club will be held 
at the office of Dr. Hynard, 40 East 41st Street, New York, on May 
17, 1926, at 7:30 p.m. A cordial invitation to attend is extended to 
the members of the Educational and Efficiency Society for Dental 
Assistants, New York. 

A class in Sterilization Technic was held at the office of Dr. 
Chodos, 33 Park Avenue, New York City, on April 2, 1926. The 
various methods of sterilization—boiling water, compressed steam, 
chemicals, etc.,—were described and instruction in the care and steril- 
ization of dental and surgical instruments, sutures, surgical dressings, 
linens, etc., was given. 

The class in Public Speaking and Parliamentary Procedure is 
holding regular meetings each Thursday evening at the office of Dr. 
Henry Fowler, 174 West 96th Street, New York City. Papers on 
current events and dental topics, as well as original topics, are pre- 
sented by the members. Debates also are held. The work is proving 
of great advantage to the members, aiding them in the acquirement 
of poise, self-confidence and the habit of clear thinking. A class in 
Chair Assisting to be given by one of the members of the Society, 
Agnes F. MacNeil, will hold its first session in April. The Class in 
Model-Pouring Technic plans to hold its final session shortly. The 
members of these classes will be notified by mail as to the date and 
the place of meeting; other members interested in joining the classes, 
which are open to members of the Society free of charge and are held 
in the evenings once a week, may do so by communicating with Emily 
Campbell at 339 East 139th Street, New York City. 

The Dinner Committee is completing arrangements for the Fifth 
Annual Dinner of the Society to be held at the Hotel Astor on May 
19, 1926. Tickets may be obtained from the Treasurer of the Com- 
mittee, Sylvia Danenbaum, 680 West End Avenue, New York City. 
Members of the Society are urged to make this dinner as successful 
as those that have gone before. The President of the American Dental 
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Assistants Association will be the guest of honor, and the officers of 
the Dental Society of the State of New York have signified their 
intention of being present. 


The Society meets regularly on the second Tuesday evening of 
each month, October to May, inclusive, at the Academy of Medicine, 
New York City. The members of the dental profession are cordially 
welcome, as are their assistants. 


No Literature can have a long continuance if not diversified with humor—ADDISON 


(Cz 
va 


Well, the great secret can now be told. 
Colonel House won the war! 


The stingiest man has been discovered. 
He tried to send a night letter during 
an eclipse. 


(Wifey)—How ‘can I drive a_ nail 
without hitting my fingers? 

(Hubby)—Hold the hammer in both 
hands. 


Another good way to study the lan- 
guage is to stop a man who is chasing 
his hat and ask him for a match. 


(Doctor—after accident)—Is there a 
woman here with old-fashioned ideas? 

(Bystanders )—Why ? 

(Doctor )—Because I need a petticoat 
to make some bandages, 


EVOLUTION 
(Rastus)—Wat’s this thing family tree 
T heahs about Sam? 
(Sam)—You never heard tell? Why, 
T can trace my relations back to a family 
tr 


ee. 
(Rastus)—Chase’em hack to a family 
tree? 

(Sam)—Naw, man, trace ’em, get me? 

(Rastus)—Well, they ain’t but two 
kinds of things dat lives in trees—birds 
and monkeys—and you sho’ ain’t got no 
feathers on you. 


“Oh, what a cute little dolly! Does 
she cry ‘mamma’ when you squeeze her?” 

“Naw! My dolly’s a modern doll! 
She says ‘Oh boy!’ when you squeeze 
her.” 


(Housewife)—You poor man! Yes, 
T'll get you some bread and butter right 
away. 

(Dusty Luke)—Make it whole wheat 
bread and peanut butter, mum. I’m 
reducin’. 


Many of the new garages are being 
built with houses attached. 


(Youth visits his girl's father)—I’ve 
a sir, about your daughter’s hand, 
an 
(Father) —James, kindly tell my 
daughter that the manicurist has called. 
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Chivalry may have overdone the thing 
at times, but it didn’t sit in front of 


the house and honk. 


(Father)—Has the young man who 
calls on you so often any economical 
habits? 

(Daughter—blushing)—Oh, yes. The 
first thing he does when we're alone in 
the parlor is to lower the gas. 


If he answers a slap on the back with 
a smile, he is still climbing; if he 
answers it with a frown, he has arrived. 


(Teacher)—Use the word “feature” 


in a sentence. 
(Johnny )—My, 
brother has! 


what big feature 


Every once in a while the police arrest 
one of America’s criminal class who can 
speak English. 

(Mrs. Newlywed)—Geegosh, I'm sick 
of being married. 

(Mr. N.)—So’s your old man! 


EPITAPH 
He perished of a broken heart, 
Did poor old N. O. Bean; 
His girl was wed to another man 
Who’d heard of listerine. 


The Chaplain of the House of Repre- 
sentatives, in addressing a recent Con- 
vention held in Washington, defined the 
controversy between Modernists and 
Fundamentalists in the following brief 
way: 

“Modernists say ‘there ain’t no hell.’ 
Fundamentalists say ‘The hell there 


An old Scotch lady on her death bed 
was discussing the funeral arrangements 
with her husband. 

“Ye ken Jock,” she said, “ye haven't 
spoken to my sister Annie for twenty 
years and my dying wish is that ye drive 
to my funeral in the same carriege with 
Annie.” 

“T'll do it,” replied Jock sadly, “but I’m 
telling ye it will entirely spoil the day 
for me!” 
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The Adult Weight Conference 


Eprtor’s Note: This is an account of an epochal meeting. It 
should be read by every dentist because of his interest in health and 
because it will tell him something of what dentistry will be doing with 
the public some day—and let us hope—soon. iW. D, 

At the recent Adult Weight Conference held at the Academy of 
Medicine in New York, considerable emphasis was placed on the 
present change of attitude of the medical profession toward taking the 
public into their confidence. Twenty-five of the country’s leading 
scientists, physicians, nutrition experts and statisticians participated 
in the meeting which was called by the officials of the American Medical 
Association, at the request of Mrs. William Brown Meloney, editor 
of the Delineator magazine. Dr. Wendell C. Phillips of New York 
City, president-elect of the Association, was chairman. 

In his opening address Dr. Phillips said: “I think all of the medical 
men in this audience will agree with me that ten years ago such a 
meeting as this could no more have been held than anything in the 
world. You couldn’t have gotten the medical profession to think that 
they could come into a meeting where there would be evidence of the 
publicity that is liable to take place as a result of this. But we are 
beginning to see the light and we ought to have seen it many years 
ago.” 

Dr. Phillips believes it is high time that the right knowledge of 
medical and public health matters, which the public is craving, should 
come from the highest source and from those who are authorities on 
the subject. He told the Conference that this was only part of the 
plan, as far as the American Medical Association was concerned, “that 
we have in mind in the field of public health education.” 

This statement of the chairman was corroborated by Dr. Morris 
Fishbein, editor of the Journal of the American Medical Association, 
in further explaining the Association’s present attitude toward the 
dissemination of medical news. He said: “The interest of the Asso- 
ciation in public health education, working through the established 
educational mediums, chiefly the newspapers and periodicals, began 
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four years ago. It is well recognized, I believe, by everyone today 
that the newspaper reaches the largest number of people, and a survey 
taken in Minneapolis, a house-to-house canvass of all the people in 
Minneapolis as to where they got their health education material, 
revealed that the largest majority of them received that information 
from news items in the papers.” 

Dr. Fishbein is convinced that the public should pay for health 
cducation as they do for other commodities. “Health education,” he 
said, “is a necessity. In many states, physicians are taking up the 
question of raising vast sums to buy advertising space for advertising 
public health, to tell the facts regarding scientific medicine, and I 
believe that the development that has taken place in the past four or 
five years indicates that the large majority of the public want accurate 
information regarding health and medicine, that the periodicals con- 
sider such material a part of their very best features.” 

As a result of the deliberations of this Conference, five committees 
were appointed to conduct a careful study of the relationship of forced 
weight reduction to health. Also, the following resolutions were 
unanimously accepted : 

“The first point states there are not available today any adequate 
height-weight-age tables for adults based on variations for race, type, 
heredity, occupation and environment.” 

The second one is: “No tables of average weights are necessarily 
healthful. This can be determined only on the basis of scientific 
medical examination.” 

Third: “There is need for research to establish—(a) The basic 
factors associated with the deposit of fat. (b) The most satisfactory 
diets for adults of various ages and types. (c) The optimum weights 
for health and efficiency of normal adults.” 

Fourth: “Because of the prevalence of hundreds of inadequate 
ucthods of weight reduction and of dangerous frauds and nostrums 
which take advantage of the present craze for reduction, there is need 
for public health education in matters in nutrition and body weight.” 

The fifth resolution provided for the appointment of five comuit- 
tees of physicians and other scientists to study all phases of weight 
and health. 

In order to secure these required data, the five committees are 
appointed, with the following purpose and personnel: 


1. For the preparation of a statement of basic principles gov- 
erning human diets-——Professor Flora Rose, director, College of Home 
fconomics, Cornell University, Ithaca, N.  Y., Chairman; Dr. 
Lewellys F. Barker, Johns Hopkins University, Baltimore, and Dr. 
Solomon Strouse of Chicago. 
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2. or the consideration of adequate height-weight-age tables for 
adults—Dr, Thomas D. Wood, director, Department of Physical Edu- 
cation, Teachers College, Columbia University, Chairman; Dr. Claude 
II. Lavinder, Senior Surgeon, United States Public Health Service, 
and Dr. Louis I. Dublin, statistician, Metropolitan Life Insurance 
Company. 

3. For securing proper public health education in this field— 
Mrs. William Brown Meloney, editor of the Delineator, Chairman ; 
Dr. Arthur J. Cramp, director, Bureau of Investigation, American 
Medical Association, Chicago, and Dr. EK. H. Corwin, of the Public 
Health Committee, New York Academy of Medicine. 

4. Committee for the study of available clinical statistics, inelud- 
ing hospital records of disease to determine the physical and mental 
effects of weight reduction—Dr. Joseph C. Bloodgood, Johns Hopkins 
University, Baltimore, Chairman; Dr. Menas 8S. Gregory, psychiatrist, 
New York University and of Bellevue Hospital, New York; Dr. 
Russell M. Wilder, Mayo Clinic, Rochester, Minn, 

The final resolution commended the Delineator for its interest in 
arranging this conference and for its cooperation in placing the matter 
properly before the public. Mars. William Brown Meloney, editor of 
the magazine, sought scientific advice and cooperation in an endeavor 
to reach some sound basis on which to reply to more than 20,000 
women who had appealed to her editorial department for advice and 
suggestions regarding questions of weight. 


The Defensive Diet League 


The many friends whom Mr. G, E. Harter has made in the dental 
profession will be interested in the following announcement which has 
already been sent to members of The Defensive Diet League: 

“You already have been made acquainted with the fact that my 
official connection with The Ransom & Randolph Company was, by 
entirely mutual consent, terminated at the close of 1925. 

“On January 1, 1926, after nearly cighteen years of service, I 
became a free and independent citizen of these United States, a free 
moral and pliysical agent, free to think my own thoughts, live my own 
life, do my own work, in my own way—free from the trammels, 
obstructions and limitations of commercial life. 

“From this time forward T shall devote all of my time, energy and 
will to the work of the Defensive Diet League of America, and am 
planning many things having for their aim better and bigger service 


for our members. 
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“The League has won for itself recognition as a factor in profes- 
sional life; our Bulletins are quoted by recognized authorities on 
dietetics in practically all countries in the world; we are contributing 
serial articles to medical and dental magazines and to the daily press; 
while our correspondence covers every country in which modern medi- 
cine and dentistry are practised. From far-off Australia comes the 
latest request for a series of magazine articles to show that country 
what is being done here. 

“I wish here and now to thank you for your splendid interest 
and cooperation in the past, and to ask for your continued support. 

“Suggestions always are welcome, and questions will be gladly 
answered by myself or somebody else able to give you something very 
well worth while—G. KE. Harter.” 


A Great Man’s Ideals 


I have had three personal ideals. One to do the day’s work well 
und not to bother about tomorrow. It has been urged that this is not 
a satisfactory ideal. It is; and there is not one which the student can 
carry with him into practice with greater effect. To it, more than to 
anything else, I owe whatever success I have had—to this power of 
settling down to the day’s work and trying to do it to the best of one’s 
ability, and letting the future take care of itself. 

The second ideal has been to act the Golden Rule, as far as in me 
lay, towards my professional brethren and towards the patients com- 
mitted to my care. 

And the third has been to cultivate such a measure of equanimity 
as would enable me to bear success with humility, the affection of my 
friends without pride, and to be ready when the day of sorrow and 
grief came to meet it with courage befitting a man.—Dr. William Osler. 
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BOOKS RECEIVED 


Ceramics in Dentistry, by Albert Leland LeGro, D.D.S., Detroit, 
Michigan, for the past ten years Instructor in the Porcelain Section 
of the Detroit Dental Clinic Club. A textbook dealing with the manipu- 
lation of porcelain and the technique and construction of porcelain 
jacket crowns for vital and pulpless teeth. 263 pp., with 252 illustra- 
tions and index. Brooklyn, N. Y.: Dental Items of Interest Pub- 
lishing Company. London, Claudius Ash, Son & Co., 1925. 


A Textbook of Physiology, by William D. Zoethout, Ph.D., Profes- 
sor of Physiology in the Chicago College of Dental Surgery (Loyola 
University) and in the Chicago Normal School of Physical Education. 
A book intended to fill the gap between the larger texts and those 
offering a briefer course. Second edition. 616 pp., with 186 illus- 
trations and index. St. Louis, Mo.: The C. V. Mosby Company, 1925. 


Food, Nutrition and Health, by E. V. McCollum, Ph.D., Se.D., 
and Nina Simmonds, Sc.D. (Hygiene), Professor and Associate Pro- 
fessor of Chemical Hygiene, School of Hygiene and Public Health, 
Johns Hopkins University, Baltimore, Md. This book is written to 
meet the need of the general public for a non-technical account of the 
results of modern researches on foods and nutrition. 143 pp., with 
index. Published by the authors, 1925. 


Chronic Infeclion of the Jaws, by Stanley Colyer, M.D. (London), 
M.R.C.P., D.M.R.E., Radiologist, Mildmay Mission Hospital; Late 
Assistant Radiologist, Royal Dental Hospital. To this is added a 
synopsis of a series of fifty illustrative cases by Reginald Curnock, 
L.RC.P., M.R.C.S., L.D.S., Dental Surgeon to the Mildmay Mission 
Hospital. This book is not a discussion on the relation of oral sepsis 
to general diseases. Its object is to draw attention to the extreme 
importance of this relation and to show how radiology may be used in 
diagnosing chronic infection of the jaws. 75 pp., with 26 illustrations. 
New York: The Macmillan Company, 1926. 


Praktikum der Zahnirtzlichen Chirurgie (Practicum of Dental 
Surgery), by Dr. med. univ. Bernhard Steiner, Demonstrator in the 
Dental Institute of the University of Vienna. This Practicum is 
intended as an introduction to dental surgery. It aims to furnish 
what the practitioner needs and what is intended to supply the beginner 
with the foundation for further study and work on the patient. Con- 
sequently surgical intervention on the jaws has not been included, 
but an attempt has been made to dwell with greater detail on dento- 
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surgical matters, and special attention is given to the presentation of 
therapy. Gives experiences at the Dental School of Vienna and closely 
follows the procedure and methods of this School. 199 pp., with 113 
illustrations and two tables. Berlin and Vienna: Urban & Schwarzen- 
berg, 1926, 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF CON- 
GRESS, OF AUGUST 24, 1912 


Or Tue Dentat_ DiGEst Published monthly 
at New York, N. Y. for April 1, 1926 
State of New York, b ss.: 

County of New York, 

Before me, a Notary Public in and for the State and county aforesaid, personally appeared 
Seeley Vander Veer, who, having been duly sworn according to law, deposes and says that he is 
the Assistant Secretary of the Dentists’ Supply Co., Publishers of Tur DENTAL DiceEst, and that 
the following is, to the best of his knowledge and belief, a true statement of the ownership, 
management (and if a daily paper, the circulation), etc., of the aforesaid publication for the 
date shown in the above caption, required by the Act of August 24, 1912, embodied in section 
411, Postal Laws and Regulations, printed on the reverse of this form, to wit: 

1. That the names and addresses of the publisher, editor, managing editor, and business 
manager are: 


NAME OF POST OFFICE ADDRESS 
Publisher, Tue Dentists’ Supply Company . 220 West 42nd St., New York, N. Y. 
Editor, George . . New Rochelle, N. 


Managing Editor, GrorGe Woop New Rochelle, N. Y. 
Business Manager, L. W. .. New Rochelle, N. Y. 
2. That the owners are: 
Tue Dentists’ Supply CoMpaNy . . . . 220 West 42nd St., New York, N. Y. 


& Co: Li: . .. « « « « « Swallow St, London, England 
Lewis. FAwcett .. . . . . » « « 1347 Dean St., Brooklyn, N. 

GertrupbeE Frantz, Trustee for Horace G. 

Gertrupe L. Frantz . . . . . . . 221 Cheyenne Rd., Colorado Springs, Colo. 
J. Harotp Frantz « 2709: Nocth Nevada Ave. ., Colorado Springs, Colo. 
Visita Good. « « « 45 Ave, New Rochelle; N.Y. 
Deaw C. . « « « « 839 St. Marks Ave... Brooklyn, N. Y. 
E. L. OsporneE .... . . . . « 839 St. Marks Ave., Brooklyn, N. Y. 
Joun R. Suepparp . ... . . . . 155 Riverside Drive, New York, N. Y. 
Joun R. Suepparp, Trustee . . . . . . 220 West 42nd St., New York, N. Y. 
A. P. SHEPPARD « « « Reverse Drive, New York, 
Erne, F. Toms . . Bale Ave, Centre, Mass. 
Georce H. WHITELEY .... . . + 905 George St., York, Pa. 

Tha WHiteney « « »« 905 .S. George St, York; Pa. 

Greorce H. Wairetey, Jr. . « « 121 W. Springettsbury Ave., York, Pa. 

J. OsporneE WHITELEY « « Beaver Mork, Fa. 

S. WHITELEY » « « O05 Heaver St.. York, Pa: 

Aucust WIENAND ..... ~ Sprendlingen, Kreis Offenbach, Germany 
Fritz WiENAND . . . . + « Sprendlingen, Kreis Offenbach, Germany 


De Trey & Co., Lrp., is a corporation organized under the laws of England, with an author- 
ized capital stock of 2,000,000 shares of One Pound each, ownership of which is scattered over 
a considerable part of Europe and includes a long list of names unknown to us, and probably 
a number of banks and other corporations. 

3. That the known bondholders, mortgagees, and other security holders owning or holding 
1 per cent or more of total amount of bonds, mortgages, or other securities are: None. 

4. That the two paragraphs next above giving the names of the owners, stockholders, and 
security holders, if any, contain not only the list of stockholders and security holders as they 
appear upon the books of the company, but also in cases where the stockholder or security 
holder appears upon the books of the company as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom. such trustee is acting, is given; also that the 
said two paragraphs contain statements embracing affiant’s full knowledge and belief as to the 
circumstances and conditions under which stockholders and security holders who do not appear 
upon the books of the company as trustees, hold stock and securities in a capacity other than 
that of a bona fide owner; and this affant has no reason to believe that any other person, 
association, or corporation has any interest direct or indirect in the said stock, bonds, or 


other securities than as so stated by him. 
THE DENTISTS’ SUPPLY COMPANY, 
SEELEY VANDER VEER, Asst. Sec’y. 


Sworn to and subscribed before me this 26th day of March, 1926. 
[Seat] S. Scuopp 
Notary Public, Westchester esa 
Certificate filed in N. Y. Cou 
Clerk’s No. 565; Register’s pd 7523—My commission expires March 30, 1927. 
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The Annual Convention of the NORTH DAKOTA STATE DENTAL 
ASSOCIATION will be held at Grand Forks, N. D., May 18-20, 1926. 
Wy. J. Hewitt, President, FerpINAND B. Piex, Secretary, 
Grand Forks, N. D. Carrington, N. D. 


THE DENTAL HYGIENISTS ASSOCIATION OF THE STATE OF 
NEW YORK 

A cordial welcome is extended to members, visiting hygienists, dentists, and 

all interested in Oral Health Work to attend the Sixth Annual Meeting of the 


Dental Hygienists Association of the State of New York, to be held in Hotel Astor, 
New York, N. Y., Thursday, Friday and Saturday, May 20-22, 1926. 


CLINICS (TENTH FLoor) 
THURSDAY AND FripAy, May 20TH AND 21st, 
9 a. M. To 12 M. 


Practical Prophylactic Demonstration including: Scaling, Polishing, Gum 
Massage, Charting, Instruction. 


. 


2. Supplies and Suggestions for Prophylaxis. 

3. Tooth-building Foods. 

4. Recall Systems—Various Methods Used in Recalling Patients for Prophylaxis. 
5. Public School Work. 

6. Orthodontia—Models Poured, Separated, and Trimmed by the Hygienist. 

7. Institutional Work—Metropolitan Life Insurance Company of New York. 

8. Educational Posters and Charts. 

9. Display of Toothbrushes. 

10. Exhibit from the School of Oral Hygiene, Columbia University, including 


Tooth Morphology, Charts, etc. 


LITERARY PROGRAM F oor) 
Tuurspay, May 20rnH, 2:15 p. 


Address of Welcome.............++- Thaddeus P. Hyatt, D.D.S., New York, N. Y. 
Response....Anna V. Hughes, D.M.D., New York, N. Y., Professor of Preventive 
Dentistry, Columbia University. 
Clyde M. Gearhart, D.D.S., Washington, D. C. 
Mental Health of the School-Age Child..Ira S. Wile, M.D., New York, N.Y., 
Assistant Pediatrician, Mount Sinai Hospital. 
Requirements, Construction, and Selection of a Toothbrush..Joseph H. Kauffmann, 
D.D.S., New York, N. Y. 
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FUTURE EVENTS 


Frmay, May 21st, 2:15 p. M. 


Opening Address..Augustus S. Downing, LL.D., Albany, N. Y., Assistant Com- 
missioner and Director, Professional Education, State of New York. 

Short Talk—Harvey J. Burkhart, D.D.S., Rochester, N. Y., Director, School of 
Dental Hygiene, Rochester Dental Dispensary. 

Toothbrush and Health............ John Oppie McCall, D.D.S., New York, N. Y. 

Developments in the Field of Mouth Hygiene..C. J. Hollister, D.D.S., Harrisburg, 
Pa., Chief, Dental Division, Pennsylvania State Board of Health. 

The Tooth and the Brain....Gregory Zilboorg, M.D., Ph.D., White Plains, N. Y. 

Nutrition and the Teeth..Maurice J. Lewt, M.D., New York, N. Y., Medical 
Consultant, H. A. Metz Laboratories, Inc. 


Saturpay, May 22np, 10 A. M. 


Business Meeting and Election of Officers. 

Credentials Required for Admission. 

Informal Luncheons with Impromptu Talks, Thursday, Friday and Saturday at 


Examinations will be held by the BOARD OF DENTAL EXAMINERS OF 
CALIFORNIA in San Francisco on May 29, 1926, and in Los Angeles on June 26, 
1926. 

Credentials must be in the hands of the Secretary at least fifteen (15) days 
prior to examinations or they cannot be accepted. 

For further information address Dr. O. E. Jackson, Secretary, 155 Kentucky 
St., Petaluma, Calif. 


THE IOWA STATE BOARD OF DENTAL EXAMINERS will meet at the 
State University of Iowa, College of Dentistry, Iowa City, Iowa, June 1-4, 1926, 
at 9:00 A. M., for the purpose of examining applicants for license to practise 
dentistry in Iowa. An examination for dental hygienists also will be given. 

All papers and credentials must be filed with the Department at least fifteen 
days prior to date of examination. 

For further information and application blanks, address the State Department 
of Health, Capitol Building, Des Moines, Iowa. 


HONORARY DINNER 
WEDNESDAY, JUNE 9, 1926, 6 P. M. 


In appreciation of his contribution and inspiration to the Dental Profession, 
The W. D. Miller Club of Cleveland on its tenth anniversary, will give a dinner in 
honor of Weston A. Price, D.D.S., N.S., F.A.C.D. 

Speaker Chas. H. Mayo, M.D., M.A., LL.D., F.A.C.S., F.R.C.S. 

The dinner will be held during the meeting of the Northern Ohio Dental 
Association. Guests and ladies are invited. $3.00 per plate. 

Make reservations, accompanied by check, with Dr. S. F. M. Hirsch, 4900 
Euclid Bldg., Cleveland, Ohio. 


The next regular meeting of the NORTH CAROLINA STATE BOARD 
OF DENTAL EXAMINERS will be held at Raleigh, N. C., beginning promptly at 
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nine o'clock on Monday, June 14, 1926. For further information and application 
blanks address 
L. Hunt, Secretary, 
Asheville, N. C. 


The annual meeting of the DENTAL ALUMNI ASSOCIATION OF THE 
COLLEGE OF PHYSICIANS AND SURGEONS OF SAN FRANCISCO, 
SCHOOL OF DENTISTRY, will be held at the College, Monday and Tuesday, 
June 14 and 15, 1926, Clinics will be presented on every phase of dental practice, 
among them being one by Dr. Albert Leland LeGro of Detroit, Michigan, who will 
lecture on and demonstrate The Modern Use of Dental Ceramics. Programs will 
be mailed June 1, 1926. 

FREDERICK T. West, Chairman, Publicity Committee, 
2519 Mission Street, 


San Francisco, California. 


The next meeting of the MINNESOTA BOARD OF DENTAL EXAMINERS 
will be held at the College of Dentistry, University of Minnesota, Minneapolis, 
June 15, 1926. Applications must be in the hands of the Secretary on or before 
June 14th. 

I’. E. Cops, Secretary, 
601 Donaldson Bldg., Minneapolis, Minn. 


THE MASSACHUSETTS BOARD OF DENTAL EXAMINERS will hold 
an examination for registration for both dentists and oral hygienists in the City of 
Boston, Mass., June 15-19, 1926, Full information, application blanks, etc, may be 
secured at the office of the Secretary, Room 146, State House, Boston, Mass. 
All applications must be filed at the office of the Secretary at least ten days before 


the date set for said examination. 
W. Henry Grant, D.M.D., Secretary. 


THE BOARD OF DENTAL EXAMINERS OF ALABAMA will hold its 
next annual meeting for examining applicants for license to practise, at 9 o'clock, 
Monday, June 21, 1926. 

All credentials must be in the hands of the Secretary at least two weeks before 


examination date. 
E. W. Patton, Secretary-Treasurer, 


725 First National Bank Bldg. 


Birmingham, Alabama. 


THE TENNESSEE BOARD OF DENTAL EXAMINERS will meet at 
9 A. M,. June 21, 1926, at the Dental Department, Vanderbilt University, Nashville, 
Tennessee, for the purpose of examining all applicants who present credentials 
acceptable to the Board of Dental Examiners. Hygienists also will be examined, 
Credentials should be brought to the Board meeting for examination. Applications 
should be in the hands of the Secretary five days before the Board meeting, lor 
applications and clinical requirements, address: 
Meacuam, Secretary-Treasurer, 

911 Hamilton National Bank Building, 

Chattanooga, Tennessee. 
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THE STATE BOARD OF DENTAL EXAMINERS OF OKLAHOMA will 
hold its next regular meeting for the purpose of examining applicants, June 21-24, 
1926, at the State Capitol Building, Oklahoma City. 

Cnas. A. Hess, Secretary-Treasurer, 
Idabel, Oklahoma. 


THE OHIO STATE DENTAL BOARD will hold the Spring examination 
at the Dental College of Ohio State University, Columbus, Ohio, June 21-26, 1926. 
The Dental Hygiene examination will be given Tuesday, June 22, 1926, All 
credentials must be filed withthe department at least ten days prior to date of 
examination. For further information and applications communicate with 

Ray R. Smiru, Secretary, 
Medical Arts Bldg. 
327 East State St., Columbus, Ohio. 


THE FLORIDA STATE BOARD OF DENTAL EXAMINERS will hold 
its regular examinations at Jacksonville, Fla., commencing June 22, 1926, and 
continuing for five days thereafter. License fee, $30.00. 

Attention is directed to the following quotation from the dental law of 
Florida: “Every person who desires to practise dentistry or dental surgery, or 
any branch thereof, within this State shall file with the Secretary of said Board 
a written application or a certificate and furnish satisfactory proof that he is at 
least twenty-one years of age, of good moral character, and that he shall also 
file his diploma or certificate of graduation with recommendation from a high 
school, or a certificate signed by a state superintendent of public instruction, or 
similar officer, to the effect that such applicant has had scholastic preparation 
equivalent in all respects to that demanded for graduation, with recommendations 
from a high school giving a four years’ course of instruction in the state from 
which such certificate is issued; and in addition thereto present evidence satisfactory 
to the Board that he is a graduate of a reputable dental college as defined by the 
National Association .of Dental Examiners. Such application must be upon the 
form prescribed and furnished by the Board and verified by the oath of the 
applicant.” 

Application must be filed, complete, twenty days before the date of the 
examination. 

For further particulars, address all communications to: 

Dr. R. P. Tavtor, Secretary, 
114 St. James Building, Jacksonville, Fla. 


THE SOUTH CAROLINA STATE BOARD OF DENTAL EXAMINERS 
will hold its next examinations at the Imperial Hotel, Greenville, S. C., June 22-26, 
1926. 

All applications must be in the hands of the Secretary ten (10) days before the 
meeting of the Board. Each application must be accompanied by a fee of $25.00. 
lor information, address 

W. B. Simons, Secretary, 
107 E. North Street, Greenville, S. C. 


A reunion of the ALUMNI Ol’ THE BALTIMORE COLLEGE OF DENTAL 
SURGERY, the DENTAL DEPARTMENT OF THE BALTIMORE MEDICAL 
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COLLEGE, and the UNIVERSITY OF MARYLAND SCHOOL OF DENTISTRY 
will be held in Philadelphia in conjunction with the International Dental Congress, 
August 23-28, 1926. 

The Bellevue-Stratford Hotel will be the official headquarters of these united 
alumni associations, and it is recommended that graduates of the above-named 


schools make hotel reservations at once. 

Detailed information regarding this reunion will be furnished the alumni 
at a later date. 

It is our desire to have every graduate correctly listed on the roster. Should 
you not receive an official communication from the committee before June 15th, 
we should appreciate it if you would advise Dr. O. H. Gaver, Secretary, Com- 
monwealth Bank Building, Baltimore, as to your present address, school from 
which you graduated, and year of graduation. 

The united associations are now known as the Alumni Association of the 
Baltimore College of Dental Surgery, Dental School of the University of Maryland. 

P, Durry, D.D.S., President, 
O. H. Gaver, D.D.S., Secretary. 


THE AMERICAN STOMATOLOGICAL ASSOCIATION, in cooperation 
with the Faculty of the Post-Graduate Medical School of Stomatology in New 
York City, announces a special course of ten lectures for graduates in dentistry 
and medicine in Stomatology and Focal Infection to begin October, 1926. The 
classes will be limited in number and students will be registered in the order in 
which their applications are received. For information, address the Registrar, 
Post-Graduate Medical School of Stomatology, 135 Elliot Place, New York City. 


